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their Lordships’ wish particularly to draw the attention of the 
Committee to the subject of the treatment of Syphilis by mer- 
cury, and, with the concurrence of the Committee, they would 
propose the following subjects for their discussion :— 

1, Whether mercury is an agent to be indiscriminately 
resorted to in treatment of Syphilis. 

2. The proportion and nature of the cases in which its 
administration is useful or necessary. 

3. The proportion and nature of the cases, if any, of primary 
and secondary disease, in which it may be entirely dispensed 
with ; characterising the forms of disease, if any, in the treat- 
ment of which mercurial agency is not required. 

4. The best antidotes to injurious mercurial action on the 
human system. 

5, Any practical rules which the Committee can suggest to 
the Naval and Military authorities to diminish the frequency of 
the cases of contagion, and which are capable of adoption in 
the daily life of the ship or barrack. 

Tam,Sir, 
Your most obedient Servant, 
(Signed) C. Pager. 
F.C. Skey, Esq. 


The Committee as originally selected by the Chairman, and 
approved by the Right Honourable the Lords Commissioners of 
the Admiralty and the Right Honourable the Secretary of State 
for War, consisted of Mr. SKEY (Chairman), Mr. COCK, 
Dr. KIRKES, Mr. QUAIN, Mr. SPENCER SMITH (Secretary), 
Dr. WILKS, with Dr. T. GRAHAM BALFOUR (appointed 
to represent the Army Medical Board), and Dr. DONNET (to 
represent the Naval Medical Board); on the lamented death 
of Dr. KIRKES, the vacancy was filled by the appointment 
of Dr. BABINGTON, whose loss the Committee had also 
great occasion to deplore. 
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experience of the Committee, that treatment mer 
* rarely expedient an Py sora of cotton disease mine 
ilis), accompani yy pustular and rupial eruptions, 
Se ek an the early stages of the divease, ot rope. 
duced at a later period. These forms of eruption are especially 
indicative of constitutional debility, and mercury, by ita de- 
pressing influence on the health, tends to give force to the 
ulcerative action, and thus to neutralise the benefit resultin; 
from tonic remedies. If there be any forms of Syphilis in whi 
mercury is especially contra-indicated they are the pustular 
and rupial forms of the disease. 

There are two modes of gauging the quantity of mercury Mode of test- 
roquiaite in any given case: 1st, by its influence on the discase, ing the 

2nd, by the evidence of its presence in the system. And {7 
it is well to retain this double test, because the presence of the required. 
mercury is not clearly indicated, either in the gums, in the 
breath, or in the increased frequency of the heart's action at 
the same interval in all persons. In some the fading eruption 
shows the presence of the remedy in the system before the gums 
are affected, in others after, and the period requisite for both 
also varies considerably in different constitutions, states of 
health, &. 

When the gums and breath are thus affected, it may be inferred 
that the maximum quantity of mercury that can prove service- 

able in the treatment has been reached, and as the indications of 
its presence in the system daily advance, while the dose admi- 
nistered is stationary, it is desirable to reduce the quantity in 
order to render the indications stationary also, since a persistence 
in those early manifestations of its effects is all that is required. 

Another remedy extensively used in the treatment of con- Iodine. 

stitutional eymptoms is Iodine in its various combinations. 
Iodide of potassium is, perhaps, the most efficient form for its 
administration. It is employed in doses of from 3 to 15 grains, 
and is often used in the dose of 10 or 12 grains, with advantage. 
It is mostly combined with cinchona bark or sarsaparilla. 

Todine in combination with mercury is frequently used, and 
testimony has been borne by many ‘of the witnesses to the 
advantage arising from the combination. 

Modern experience docs not confirm the confidence formerly Sarsapsrilla, 
placed in several supposed remedies of the vegetable kingdom 
employed in the treatment of syphilis. Among the more pro- 
minent of these was sarsaparilla, which, notwithstanding the 
once almost boundless faith in its medicinal properties, does not 
atthe present day command the confidence of the profession 
beyond its action as a mild, and occasionally a useful tonic. 

In this respect it possesses no cspecial virtues of its own, and is 
inferior to the various forms of bark. 2 

The same remark may be made of guaiacum, sassafras, and Muddar, &, 
of the Indian root Muddar, which at one time was largel 
employed by the natives of India as a supposed anti-syp! 
agent. 
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departments of the Navy and Army, as well as to the civil 
eparement of the profession, to which they personally 
mn 


long. 

"They have avoided as much as possible entering into sub- 
jects of speculative enquiry, believing they should best execute 
the task assigned to them by rendering their Report as practi- 
cally useful as its required brevity would permit. They believe, 
however, it will be found to embrace all the leading and 
critical questions which the enquiry involves, and upon which 
they have recorded the result of their investigations without 
reservation. 

The Committee do not pretend to have finally determined 
the several critical points of doctrine so long the subjects of 
controversy ; but they venture to express the hope that future 
enquirers into the history, pathology, and treatment of Syphilis 
may derive assistance from their labours. 

With re; to the future, the Committee are of opinion 
that a careful record of cases would be of great value. They 
advise that a Registration of Venereal Cases should be adopted. 
in all the hospitals established under the Act of 1866 for the 
control of Contagious Diseases. 


(Signed) © FREDERIC C. SKEY, F.RS., Chairman. 
T. GRAHAM BALFOUR, M.D. 
EDWARD COCK. 
JAMES DONNET, 3D. 
RICHARD QUAIN. 


SAMUEL WILKS. 
SPENCER SMITH (Secretary). 


May 27th, 1867. 
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of the profersism as were deemed likely from their opportunities 
of olutrvation or great practical experience in the featment of 
geval dincare to be side to give useful ioormation on the 
Promise of subjects under investigation, and here (although it must 
again r-frred to in another portion of the more extended Report), 
he the Committe: cannot neglect the opportunity of calling atten- 
authoriti 


tim to the evidence of the many distinguished ities 
s strongly confirming the opmion which has of late years 
Leon increasing in strength amongst the profession, as to the 
fatal fects of xyphilis on the human offspring. They testify to 
its prevalence amongst all classes of society, its insidious nature, 
the frequent failure of all but men of great experience to re- 
cogniae it, and, moreover, to the most important fact, that the 
poisoned futua in wero is no infrequent cause of miscarriage 
in women, 








ding to consider the question of prevention of venereal 
it was obvious to the Committee that The Contagious 
Prevention Act claimed their first attention. 
evidence shows that in one most important point 
has proved successful, and in just that parti in 
it might, @ priori, have been expected to fail, viz., that 
which relates to the feclings of the unfortunate women with 
whom it hax to deal; so far from opposing its operation, they 
appear to appreciate its value to themselves. Magisterial inter- 
feronco in its operation is the exception. Out of 752 informa- 
tionn laid, all tho women attended voluntarily but 6; and there 
in evidence to show that they would be tolerant of even further 
interference, having their health for its object. On the other 
The det hand, that the Act is defective in many particulars is proved 
% an immenne body of evidence; out of 60 witnesses examine 
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1. That all men going on furlough, with the exception of ser- 
and married men, should be ererioaaty tape by 


F 


great, and 
to fear that i¢ he. went’on furlough be would be 
propagate the disease. It is necessary, therefore, to 
‘steps to prevent him yielding to the temptat 
ing from furlough every man, with the exceptions 
already stated, should be similarly insy 


did not recognise the propriety of an examination under these 
two circumstances, I feel 


uld heartily 
would be so seldom: required as to be fairly deemed an 
measure, and would consequently be free from the 
‘objection made to weckly inspections on the score of their de- 
wralising tendens 


: 


xxxix 
oe want of familiarity with the arrangements of the Naval 
Service disqualifies me for an opinion as to the possibilit 
and expediency of introd ne ae measure into it, but md 
ity can have no ity in obtaining the advice of officers 


oll gealsied: to give it, and competent to form a sound judgment 
on this subject. 


T. GRAHAM BALFOUR, 
Deputy-Inspector General, 
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No 
ARMY STATISTICS. 


‘VENEREAL Diseases, 1864. 
Average streagth of Troope serving in the United Kingdom in 1864. 73,258 





‘Total Admissions into Hospital from all causes... = «. +s vs. 70,808 
do. do. from Venereal Diseases = «=. 31,296 

Average number opeatantly in Hospital for Venereal Discuss = ...-1899 

Average period of Venereal cases under trestment .. «eae 28-98 days, 

‘Loos of Bervice by Veuereal Diseases in whole Foree .. + 6-97 days 

aie poe 1.00 | Adina fre: Venere Dice: we 2007 

of strength =f Constantly in Hospital for Venereal Diseases = .. 19°10 

















the conseqnonce, 
‘The Malta lnw, you will observe, docs not involve a bree 
recognition of public ineneo females to 
spony plcaic gore! simply places those wl under a 
kind of lance, with a view of obtaining: fastonr asec - 
5 meaenre which tends mga oF the whl 
consequences of m iio Ventre 
Cao Tampection,” the M ita law also ‘the tal of 


surveillance, 
have come during which the wards of the “ Lock Hospital" 
contained one or Shy declipeine’eat other tho Alor nan eid toa 
‘imported affections by foreigners and et! 1¢ disense would haye 
long been extinct, 
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‘The second part shows :— 

1, The number of clandestine women taken up for prostitution and 
brought to the Dispensary. 

2. The exact number and also the proportion of those who were 
attacked with syphilitic diseases. 

3. The number of those who were suffering from non-syphilitic 
contagious affections. 

‘And, lastly, the monthly number of sanitary visita, and the total 
for each year. 
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Remarks. 


Ixi 


By extracting from tho foregoing tables tho figures which represent 

tho proportion of syphilitic diseases in the threo classes of rogistered 
mublic women, and comparing them with tho proportion of the same 
liseases among the clandestine women, we ascertain the extent of the 

benefits obtained from the sanitary surveillance of prostitution. 

In 1864 the proportion of ayphilitie diseases emong the women of 
the tolerated houses of Paris was 1 in 101; among those of the tolerated 
houses of the suburbs (soldiers’ women), it was 1 in 83; and among 
the registered women 1 in 196; whereas among the clandestine women 
who escape all sanitary supervision, we have @ proportion of 1 in 7}. 
In the year 1857 it was 1 in 3}, and in 1858 it was 1 in 4. 


Taste showing the proportion of syphilis among the public women :— 











In Tolerated | In Tolerated a = 
Houses of | Houses of the | Registered | Clandestine 
Paris, Suburbs. ae hia 
1857 lin 28 lin 164 Lin 145 lin 34 
1858 lin 40) Lin 21 Lin 128) lin 
1864 in 101 Lin 83 Lin 196 Lin 7 





The results obtained by the sanitary visitations imposed upon 
public women are sufficiontly positive to justify tho conclusion that, in 
order to effect a diminution in the ravages of syphilis, the first and 
most indispensable condition is to look to tho health of those by whom. 
there is the greatest danger of its propagation, and those persons 
evidently are tho prostitutes. 

The Sub-Committee cannot closo this Report without expressin, 
their warmest acknowledgment of the assistance and courtesy whic! 
they received from the police authorities of Paris, more especially 
may they refer to valuable information afforded them by M. Lecoura, 
Commissaire-Interrogateur du Bureau des Mours, who devoted much 
time and labour to a full explanation of the subject of their enquiry. 
They wish also to acknowledge the offective co-operation of M. Metatal 
and other Officers of the Bureau des Moeurs. 
































SCHEDULES 


THE FIRST SCHEDULE. 





Plymouth and Devonport. 


Woolwich 





everil. 

‘The tithing of Compton Gifford. 

Torpoint in the of C&nwall, 
weithin the distance af half mile fren 
the Ferry Gate. 


| The limits of the parishes of Woolwich, Plum- 
stead, and Chariton. 


| The limits of the following parishes; namely,— 
Chatham, 


St. Margaret, Bochester. 

The Precincts, Rochester. 

Brompton, 

New jon. 

Btrood, an 

Frindsbury, 
and of the hamlet of Grange, otherwise Grench. 
| The limits of the parish of Minster, and of the 
township of Queenborough. 


‘The limits of the following parishes ; namely,— 
“I ‘Purbright, 


Frimle , 
\ in the county of 
Ey Surrey.” 





Lexi 








Queer 





in the county of 
Hants. 


Bentley, 
Sandhurst, in the county of Berks. 
+] The limits of the following parishes; namely,— 


On wet Yin the c county of 


Clewer, 
Eton, in the county of Bucks. 


~~! The limite of the following parishes or ecclesias- 
tical districts; 





The Holy Trinity. 


—; The limits of the following parishes; uamely,— 


Cheriton. 


i 
{ Fotkestone. 





The limits of the following poriseen; urmely, — 
1 Kilenllen. 

i Kildare. 

Ballvmax. 

‘ Great Conwell. 

i Morristerwn-beller. 


—! The Timits of the Lorvazh of Cork for mumicipal 


Perpores. 


a! The Emitn of the town. of Queensuren for the 


parpaes £ ven imprrement. 


—— 
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and is now discharged from imprisonment therein: now in purmuance of the 
seid) Act T Lereby- certify that she a now free from a contagious disease. 
yy geen 
. [or EF, 
Visiting Surgeon for Portsmouth}. 
®) 


Notice to Woman Leaving Hospital. 


Tae Coxractous Diszases Acr, 1868. 
To A.B. 


As are now leat this hospital, I hereby, of the above- 
rmenticded Ach give you fotie thet you are abl adected witha contagions 


Dated this day of 


ed GH, 
(SE Medical Oficer. 
Note.—The above-mentioned Act provides as follows :— 
If on any woman leaving a certified hospital a notice [eet out section of 
Act} 





(Q) 
Certificate on last foregoing Notice or Copy. 
In pureuance of the within-mentionel Act, I pemby certify that the 
within-named woman is now free from a contagious disease. 
‘Dated this day of x 
(Signed) EF, 


Visiting 8 Bergeon for [Portemovth.). 





(R) 
Application to be Relieved from Examination. 


To L.M., Eoq,, and others, Her Majesty’s Justices of the Peace for the 
geet 
of , being in pursuance of The 
Contaginns Diseases Act, 1866, subject to a periodical medical examination ou 
my own submission (or under the order of L.¥., Esq, as the case may be 
dated the day of do hereby’ apply to be reliov 


Dated this day of 


18. 
(Signed) AB. 
Witness, G.W, 
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BD ead Valenciennes aa given by Dr Brant aa 


bess “hoe think that they corroborate and confirm your views ?—Yea, 1 
was there, and I can vouch for what Dr. Evans an sta stated ; it is fo 
‘nine years ago; it confirms what I have myself had in my | conten 


ee 
16. If it could be proved to your poner ree = rua 
anale organ following a promiscuous intercous 
Gt hardness, was followed ae ineahy hy sare ruption 0 eon 
ae toins ushering in that eruption, whether 
ie influence your opinion as tothe non-existence me sph 
re should Bec of the opinion that [ now entertain, that ee ‘is no suck: 


thik 
bem Rates repeat the question. If it eould wed to hae 
‘that a given sore on tho malo organ, following a promiscuous 
Mecicpealed by a thickening or hardness, was followed Rian) invariably 
Uy eruption on the akia and febrile symptoms, whether treated by 
‘mercury or not, or Aitoad there was no treatment, he ‘treatment, 
would it influence your opinion as to the non-existence of syphilis ?— 
1 Tara seen spoke bitag K-wiL firm ea opiniont txt opak fay 
knowledge now of the fact that I have never acen such a case, 
* 18. [f T could show ee a ae of ao would ihe 
juence your judgment ?—! am to ju em ff must speak 
napealt I me fully aware that at renee in Nis 
spepioas are In pes a6 eaasnG fom ay os eine Se 
vation [ am not aware 
19, 1 venture to call your attention to a description which qectnts 
a as cep ae 45 of your book, namely, a 
Sate bed by Mr. Hunter and the horpetio aore whieh ia 
ir. Bateman, “Mr. John Hunter tells us that the patho- 
“ani achanere are: that i tau 
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thirty hours the vesicl and become of a milky hue, having: lost 
their heen pany on a bra, ee, they are coherent and assume an 
almost pustular. eypesrene. They commonly break out about the fourth 
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consider that absence of disease in the greater part of the females 
ours and gives force to your views on the non-existence of | 
There ix no question of it. _ 
_ 3h, Te cause do you attribute the Ligne bn * 
yi Metalcraft des yed ?—I am not a 
al seen that in my own practice. You must go and enqui 
minutely, and tt fa-very diffeule to obtala  proger Fess bot I peak'et 


22, My former question carried it on a otep further, and said “where 
‘mercury has not been employed." If it could be proved that a care came: 
into the hospital on a certain day with a certain sore, und that the surgeon 
attending it predicted w secondary Li eae aes beaprinte 


multitude of vach cases without @ particle of mercury being 
would it influence your opinion upon the non-existence of syphulitic 
disease ?—I can only speak from my own knowledge. 

33. Have you ever witnessed this class of symptoms in the persons of 
formales in a respectable station of life, or in young persons Liteetene 
‘of puberty?—Eruptions one has very often witnessed in ebildren at 
breast, but they arise from ap error in diet, 

4. Your opinions are not modited by anything which you have seen 
of late years ?—Coertainly not. 1 have been round the Lock he 
Bare, aul bave seem ncthiog toichange any view wor (6 lasd the Von 
that anything was syphilitic, 

85. I ore lyre berey ti deta att teh oes 
‘sore tliroat, and he had an eruption all over his body; the sore throat 


was of x destructive character, it destroyed. 
‘the back of the faucess he had a large ulcer upon his forehead 


T 








Tow & disease of the same kind as I had seen in Canada, it was 
eases ie Doers eal aciei6g fiat went of ood et te eee 
starvation. I have ‘in the place where it occurred. 
Ge pcan eater tire her ond 
you are now alluding, namely, constitational disease depending apon want 
Of foil, that is to say, destitution; but I should like 10 bring before you 


Before 
athiag as ilis?. If there is no primary disease there ean be nosecondary. 
a7. Youslae at dst Hein eident te te mbar eres ah 
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period after the retreat from Burgos), 4c. p. 61, “1 saw hundreds of the 
cpa sdopn Seana ioe But I shonld have said 
penioe rots d ination and experience ought to have specified 
iad . was the cl ter of the cutaneous disease, wl ‘it was pustolar, 
‘or whether it bel to the class which is now pretty well recognised as 
aud those gentlemen who are experienced in these matters called it 

0 epee. The following is your résumé at 64:—"To 

au st. Since the two most celebrated nations in world are 

ks and France for their Ponsa Qnd. Since these 
Mame rofessora cannot at the ide demonstrate the presence of 
syphilitic virus, 3rd. Since all the consequences of the presence of this 
supposed sephilitic virus may be induced, and are induced, by known and 
natural causes, irrespective of syphilitic virus. 4th, Since all the conse- 
quences of Papeete ee this supposed syphilitic virus may be and are 
cured without the administration of its supposed specific remedy mere, 
Sth. We must conclude that there is no such thing as a syphilitic virus’ 
—You have not mooted the question whether there is or is not any 
premonitory aymptom of syphilis. 

Dr, Donsiet-—40, I understand you to say, that you do not consider 
al eat tates lan Srtct ot tie epence of sii re 
had in the army 4 mag wounded in the penis, having been touched with a 
ball, and tho base has been perfectly hurd. IF you apply to x person in 
perfect health caustic to the prepuce, you have a base, therefore, I 
must doubt that hardness isa proof of the existence of syphilis, 

Dr. Wilks —4\. Do you ever see persons suffering from ecopper= 
coloured scaly rashes, with ulcerated throats, and nodes on their bones? 
—Yes ; L have seen that repeatedly, 

42, Do you find on enquiry that such persons have had a sore on their 
genital Ws some wecks or months before?—I am not aware at this 
moment that I have made that enquiry. 

43. You think they arise spontaneously under various circumstances? 
—From starvation. 

44, Do you think that they peepee by the remedies ?—I have 
acon rigire mabe ‘eruptions and nodes produced by mercury. 

45. Have you seen nodes and iritis produced by mercury ?—T have 
‘seen nodes and necrosls of the bone, both in the legs and in the arms, and 
in the nose, ax the consequence of mercury. 

46, You say that there is no pathognomonic sign of a pieuy me 
Jitic uleor, and, if s0, you say, how can the symptoms of syphilis 
ta niseds Are you aw: at is not isl canon vf nb i 
in London to treat primary syphilis, and therefore nf 5 
can know nothing of conateaeal disoases which arse in the abe of 
treating under the name of syphilis every day of their lives—it ia not tho 
habit of physicians io to. nce primary sores, but they are in the 
habit of treating diseases which they call syphilitic Do you infer that 
they ought not to do so when they know nothing of them ?—Decidedly 
they ought not to treat them, if they have not seen the sore. No man caa 
treat a if he does not know the primary, In France every one 
treats it, but the thing is to be treated primarily. 

Chairman—47. Your practice has been with primary sores?—Yen 

Dr. Wilks.—48. You say that on one occasion you sent a surgeon to 
‘examine a woman ?—Yee; I constantly enquired, whonever a person came 
to consult me, whether the woman aie. oe town. 











2—There may be 
ey ane gio 


woman at last, and they were obliged to give in. 
62. Do you rad the Souter he skin, and the disease affecting: 
other parts arising aftor, or with a sore on the genitals, to be the samo as 





rushes to his medical adviser, who, if he is « prudent man, will have 
examined befare ho gives an opinion.” You say 


ty reat and ablution, without any bad consequences occurring, That in 
the act of sexual ftercourse, In de the genitals 
of the man and the woman are, the genitals of the man or those of the 
woman, or both, may be wounded; that these wounds can be cured by 
rest and ablution, without any bad consequences following, sny more than 
follow tho cure of the simple wounds on the Bngers or tocs.” Do vou 
believe that the sores of whatever kind occurring on the genital Eee of 
the male after communication with the female are the result of injury 
only 2-—Entirely. 

66. Do you allow that sores of any kind proceed from contact with 
any sore on the fernale?—I hare not seen it. Let me explain that, I 
‘have not seen a case of a woman haying a sore and communicating that to 
man. If you question the man he will tell you that at the moment of 











si of the py ey of ards a caustic are founded ae 
rvation of the French hospitals, and not of the English 


Late 

Se ar Sedan al Vth Mind inh anal 
et Be een st Prog meiraren tae ent tnt 
English ?—And tn the English hoxpitals In former times, ‘ 


‘of the French Army and of the English Army, and that deductions from 
what “saat French pale ate to Soy Pea eee oe 
apple ese the F British hospitals @—They are entirely applicable to the 
ospital 
a te are pot applicable in this rea that the British soldier, in 
time of escoube all oe avoids velape hospital as much os he 
possibly can, and the French soldier not?—There are two modes of 
ae France—the French soldier is not immedintely thrust into 
is put isin place of observation to see whether the disease 
makes tay progress 1 sf 1 doce mako nny progress le ie sent t0 the 
jital, You are talking of the hard chancre—how very few chancres 
on the genitals are iter are not so common, as you seem to imply, 
in this hi Suny or in Fran 
‘bog to say that ta did not make any rernark with regard to their 
we pak or uncommon—All your remarks were on the hand 
chancre, Dr. Bie is el rou that there are very few hard chancres. 
Tdo not quote mj N5 not wish to quote myself, but there 
are vory few on panier and hardness Is the exception. 
84. In my question with regard to the hard chanere, I simply took 
your own statem=nt as to the application of caustic, 1 did not say an: 
‘about their relative prevalence, which is quite another matter —| you 
examine any man in a hospital you will find that there is the hard base, 
exactly what Mr. Hunter states. Therefore if you determine an uleer on 
the genitals by a hard base, Mr, Hunter's lagaotis rust fll tothe tee 
85. Did L apprehend you correctly as stating that your personal know. 
edge of what occurs in the army hospitals of this country is the result of 
Your observations during the period of your own service, and nob during 
he last forty-six yoars¢—I have not beon in practice here; T have seen 
some ie T aS been round your Lock hospitals, and I have formed 


™: inion 
ma Bal ek oe pial stv foh Ay Bodglt 2—Certainly not, bat 
ad that Bot treat them in the Lock hospitals just in the same way 








treat them in the army. 
hg te cn of he‘ herp acd 











ax _ pape the Chirurgicat read 
0 ee Daan ely lt wan erin te oa a 


is published in the " Medico-Chirurgicat Trantactions” in 

i Talso toler you to the work of Dr, eanesy “Princes off 
Surgery." —He was no authority. 

93." He saya, at page 534, “In primary sores of a complicated nature, 


the 
ressed to the Surgeons of the Army, dated April 2nd, 1819, 
signed J. MeGrigor and W. Franklin, from which I @ the i 
“ From the statement above made it appear that 
of sores, or primary symptoms of syphilis, may bo cured (as far 


nedical men treat all such cases with mercury 2—Mr. Alexander was at the 
modical board, and gave an order to the effect that all sores upo the 
genitals were to be entered as «yphilitic. 

Balfaur—O4, Lom not aware of Mr, Alexander bri aligs 
any such order. Iam aware that we were ordered by Lord Herbert to 
adopt Dr. Farr's Nomenclature of Diseases, but Iam not aware that Mr. 
Alexander gave any order that all sores on the goultals ware to be returned 
os syphilis—I certainly submit that I was of such an order, but I 
‘will find out; if 1am wrong, I will acknowledge it. 

95. I am quite aware that Lord Herbert ordered the army medical 
department to adopt Dr. Fare's Nomenclature and classification, and he did, 
notwithstanding a remonstrance from myself,—Suill it was done. 

96. As an old mwdical officer, you know that any order issued by the 
Secretary of State for War must be obeyed in that rospect.—Bat still it 
was done. 


97, But there was no order that such cases were to, be treated with 
mercury, and such cases are not treated with mercury 2==It may be so, but 
‘still they were put in the syphilitic list, that is all that T for, 

98, But you contend in your pamphlet that all thove casos are treated: 
with mercury 2—I? you put them all in the syphilitic list, I must contend 
that they are by mercury. ™ 

99, ‘Are you not aware that a sumber of army medical officers 
give no me: whatever in any form of pri sore, whether thoy 
consider it pepe te le. Hees be? Syphilitie?—No, ‘eo aviare of it, 
‘because you are so in mercury thet I eannet suppose 
for a moment that it is not used in ‘hose cases, 





10L. Forty-six years ago ?—Forty-cight years ago, 
102. rds publicattos of Rose's papers 
real diseases by the 














18 


Priday, December 16, 1864. 
Present: 


Mar. Sxey, F.RS., in the Chair, 
Di BF. 





Mr. Quar 
Da. Wiixs. 
Mn. Srexcen Sart (Secretary). 





Dr. Jeffery Marston (Assistont-Burgeon 6th Brigade, R.A., Portsmouth) 


examined. 


Chairman.—115. Are you familiar with the opinions which have been 
expressed by Dr. Macloughlin in his pamphlet, and with the views which 
ho entertains upon the subject of syphilis?—Yes, I am. 

116, Do you concur at allin those views, or have you any confidence in 
the truth of the statement that there is no such disease as syphilis ?—I do 
not concur at all in those views, nor have I any confidence in that state- 
mont. 

117, Do you believe that there is a specific disease called syphilis > 
Yon; undoubtedly. 

118, Do you apply the torm syphilis to every variety of venereal sore? 
—Cortainly not. 

119. ‘'o what do you limit the term? Do you call a common soft sore 
ayphilia ?—I limit the term to that sore which is followed by the manifes- 
tations of constitutional syphilis, and I do not call the common soft sore 
ayphil 























Do you recognise the existence of two kinds of sore following 
Impure conncetion—one almost invariably succeeded by constitutional 

nd the other rarely, if ever, followed by them ?—Unquestion- 
perhaps it would be better if I were to say, instead of two 
ipecica of sore, that I recognise two different processes, because the sores 
may wot always be vo specific in character as to enable me to distinguish 
them. 

121, By processes, you mean, I suppose, the action that goes on ?—I 
mean the action which ix induced in the chancre and neighbouring 
lymphatic glands, 

123, Can you generally, or can you invariably, distinguish between 
theae two sores in their carly stage? and, if so, what do you consider their 
distinctive characters !—You canuot generally distinguish between them in 
the early stage, 1 think that, if the period of obserration during whieh 
yout exe be sufficient—and it is sufficient 




























infect the patient's constitution and one which does not, But I do not 
Vimit my observation to the sore itself, and that is the reason why [used 










































































in tho cazlicr conditions of constitutional discase following thowm pores ; 
, I think, be limited toa yery few forms of catancous eruption. 
would mention, as the most common, 2 morbilliform rash, or measly 

ton, dusky in its en pe of but little Importance in a. 
Uap cEvior, save and except ns an indication of a con- 
431. Do you Satilpale an variety in the character of the secondary 
eruption following a sore on thickening, and another sore based on 
prep carga ar peearlon ene 7 sofia saan 

in the seco igense, following ono extremo 
rein sptndrria cei i i 


with many, 
422. Do you treatpri based on borduses with mercury. 
f.db.n0) ; Ldarmenly id f sented tbe oo for two years alter beeing 


extent, I found from the rosult of those two treatmont of the 
se i ted treatment, that litle oF 


po good Ssronintcares ee 1 
Fpiataed in ihe nimple loal fg of frosts net ceviag Spar easly 


no Why 
not carried to such 1 as bo be mischi to tho individ 
wien Tay “aneciorocs;* 1 can thas (did aot mire bic, Lonny 








52 


‘Mr Perry, individual }—Yon refer to the phagedonic. action which wa. have been 


Jan 


1805. 


443, fot] think thy 18 & epecific syphilis on on & pect 
Tier viathesis, Ido not think that that sore without the special virus of 
ayphilis is eapable af producing the mischief whicl it does, otherwise we 





dont uy ihilis, where pecnliar, 
AAt Lat us taky ie daroo damon of the 

phagedenio variety i 

Eud the syphilitic sore with bandage. Ja which of the Uaeo, if in ether, 

do you employ mercurial treatment in the primary stage 7—In neither. 1 
Fpisseal al ase ealtre tions Ul sdovact Speak taf orate tay ibe 

preci ey fC seciog, ath oCoiberm 
445. Have you oj iunities of see! in the ol 

a poet argtekegl beers robememe a 
‘ing it ont ve bot itm 

but are tried ion several etl myself, 


446. What is tho result of your experience ?—The result i# that an; 
local troatment of auch n nature is yalucloes ; that is the caae even wil 
the entiro excision of the lucal process, before it is a sore, sce ip 
‘of the disease in its initial before it becomes a sore. I had a 
case before it became a sore, while it was ee 1 

jsiderable portion of 
‘tho non-implicatod integument, and where I found secondaries follow, at 
Teast, whore I was informed that sccondaries did follow, I did not 





447. Have ever excised not merely tho gore, but the indorated 
base on which it was placed !—The case to which I now particularly 
allude, was one whore there was induration prior to ulcoration. 

448. Did you excise the induration with it }—Yer, there was no sore ; 
it was a kind of papular vesicle on an indurated base, or with a peri 
amount of hardness ; in fact it waa very similar to what ia described by 
Hunter, it was what 1 should expoct to prove the true Hunterian chanore. 
Texeisod it, and it was reported to me that the officer had secondary 
gyphilie eubsoquently. 

449. Is that the eyes in which you have excised not merely the 
sore, but the indurated on which it was placed ?—I think that that 
is the only caro in which I could give any satisfactory ovidenco relative 
to excision of tho induration in that stage I have ost frequently de- 
Btroyed, » sores, particularly in their primary stages, with 
eselinrotics. 

450. With whut result !—The results in those cases have beon very 
‘unsatisfactory ; secondaries have followed. 

451. Have you ever excised a sore placed upon an indurated base in 
SES ae phere ee t—L cannot bring one to my 
recollection, We very seldom see them in their initial stages. J have 





“known fic induration take subsequently in ind where the 
pie icerickas fro} aroma mre been 


had most 
452, Do you cbsorvo that mercurial treatment employed through the 


ee \ 











digonso to! again and 
veh i Ss eeeaa 
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Mr 1 boon considered by me wo bo of a secondary nature, and of 4 secondary 

a ae si ay rege ‘special treatment by the use of m - 
8 in tos “Sta. We you bulge that to be tho recurones of ua old oF 
‘0m Gomabiatlonal disouso}—I beliovo it to ba tho recurreuos(6E aa eld 
disease, Ihave had cases under my own treatment which, bad T not 
watchod them from thn commencement, T should have said were most 
serarally tues of tho primary disso reattacking 2 man. 

520, A newly. 2 juired “ discuse1—A nowly-acquired disease, 
should have said éo had I not watohed them; ie, bad baving watebed then, 
T pers felt perfectly satistied that they were a secondary form of diseuse. 

521. A relapse of the previous diseaso1—Yes. I eed now to 
cutaneous Bessey taking on ulcorative action, and having 
basis, or to the breaking up ancw of an old cicatrix x of ry cyoaiaaly 
infecting sore, 





daldier who bal’ iad serie i 

524, Who was free from syphilis at the time when he was married t 
—I a: 7 say that, Pa 

cS co }—"To appearan 

828, He was apparenly froe!—He wai s0 apparently. 

27. What hus been your obervation as to those cbildrea %—That 
thay have been ‘undoubtedly ly affected by their father, although he was 
apparently curod. 

528. Was that invariably the case, or in wome cusee. Were tho 
children of all the soldiers ra of syphilis #o affected after 1 
No, it is only the exception. I believe that a person may be so pists 
eured by feeteae that his progeny in a short time may be free from 
nee u ave Keio cater of ea men in my wa le getting 

ol » they haying previoual eyphilis, but being appa- 
rently free from the disease, 

529, After "hat Tapa of time do you think that there would be an 
‘immunity in the man’s children from such disease, as far as he was con- 
cerned —I should say two I wonld not give my medical consent 
to me man marrying ye he had within two years suflered from infecting 
syphilis. 

530. Mr. Spencer Smith, Vf T understand you rightly, thou, 
have objections to the frequont exumination Bs coe me the Bi dot 

ollicora, you would have none to their being examined by 
atch as you have mentioned ?—T think that if au examination is ver 
carefully conducted such a cour may bo occaalonally advisable, al 
pd ae vei ijections to be ur, inst it. 
ink that it night Ba ddab Vy Abas Hare veil by 
prmoraienlyy inted for that particular purpoee. 
medically connected with the hospital, Suck Tpepecttons, ‘howerse’ 
pet be ou occasional, as the self-ro: of the men would otherwise 
uy vpasty, at aa well ob that of ho examining ofc 
eee! think that it might be done by others 1— 
1 ink ‘that it Sr might be done by others, bat not as a routine duty on muy 
account ee as alle y 
sits ‘on have no objection to ing dono provided 
See ae so, but ne! oles sobat be people capa 


cially Irpowe. 
ae as drunkenness, sreanag oe ant eles 




















now 
ea our own fe tet what kind of numerien! proportion there ix 
sagem Teme tre We de not iy eran 


670, Do you ao that treatment essential to its be pig 
ih not be essential to the improvement of these sores, but F think 
they more mpidly undor that treatment, 

677. What ie about the Sree tna of & common #oft sore t—T 


oe leet 
678. What is of incubation, if there ix any ?—I almost: 
fb Bd red Arey formed. 


@79, Have you doerjained from the patients the date of the inter- 
course '—We cannot very often depend upon their statements. 
659, You say that you have seen Saarie of simple chanere, as T 
tand you, bat you will correct me if J am wrong, 
secondary aymptome t—I have seen secondary symptoms follow apparently 
what, rife 4 mind, was a soft chanero. 
rg you aoe ‘that Frequently t— Yeu: pretty frequently ; but 
Eshould say, with regard to that, that it may bave arisen in this way = 
the mon may have been infected before by an infecting 
a that I recollect particularly, 1 could find no trace of 


sete ‘Do you consider it possible that the secondary disease may have 
radeeste do og prise eealidy It way ta Bed 
berths Balfour. Wave you observed the soft chaere which baa 

owed by socondary disease, to occur on any particular part of the 
penis—for instance, the prepuce !—Yos. 

Us Chairman, You are of course familinr with tho hard sore? 
—Yes. 

685, Con form Soy iden’ as to the avs 
mont of a hard sore from the date of Goterooane Lae T poy 
as personal observation nae for the reason already stated, 

686, Are there not, of Lantnoen from simple thickening up to 
cartilaginiform indaration f there are degrees of it from » sort of 
essen fool, or scarcely even that, up to tho hard cartilaginous 


ar Bes Fou scen a cup-shaped sore on.» hard base 1—Yea, 
8, ‘om never, in your examination of » sore, 
aie in ‘e ding make yas ‘Was or was not an (eee ary ree 
): Doge the existence of ulcer the formation Se derets 
Seca “peg ir ge oe 















Egeameciens ‘ved in your bosphtals t—It'ie 
ul oe the expenso of mercury, or conjeintly 1—I think at: 


Gone ein in what dose dopeeene nese 
dove Thave mentioned. 


710. Have you ever seen tised, or have =r ractised: 
acxisioa In the early miageat—Nover. " tpt osert 

7h. Have you's “not sen it practised 1—Never. 

712. Rare Tetean gs vopnivecl of trmeing the disease in a man to 





the woman from whom he ix to bave derived it !—No. 
713. Have ye thought of the elles of proventire measures? And 
Sas you be to state any opinion you may have formed om that 
af wae rete wweh is. eS ee 
rearried out, willdon great deal to Leanna invinicls 
Seen ci cttre rope 
aystem of registration and inspection out the count 
we shall havo-it till toa large extent. I, in the casos 


numbor of men who are at Portencuth, that ppt pe not 

eat sres eat or where they eepndaray ae 
leave ; they very often now have leave for a dey or two, and itis a 
common thang lth them to come to town nsteatl of of waiting about the 
harbour, ant often contract the disease i et iat w oxy ne 
surgeons of ‘ips there have told me ly that when they hare 
fergie to men fo wher they got the disease, they have said im 

ou, or at some distant place, 

714. Have you over had opportunities of tracing the al ALisecwser 

- any or nll seater in the younger men in the naval service 1—Some- 
times among boys, but not “west aig eat q 

715. Are ‘hore are » good many in Portsmouth 
Harbour ; Faeries eee there, 

716. ‘At what agesdo you mean 1—I think from about 14 op to 16-08 17, 
717. Is there any kind of surveillance exercised over those {ane 
boys ws to their intercourse with women ?—L think there is; nae thot 
they are not allowed to go on shore except under the chargo of come 

petty ofeer, a4 a rule. 

718, Whoa you apoak of Denese 16," nore ae age that ie amenable 
fo tho infuence of temptation ; have you bad an opportunity of mscor 
Sanit that boys of 14, or under 18, are more zaprealoaaitel or that they 
more readily take the disense ?—I cannot spexk upon thut. 

719. With regard to gonorrhea, what is your general treatment of 
that disoase 1—I gonorully purgo well, and givo a drink of ba ver 
nie some nitrate of potash in it, If jt is a very smart ot 
tepid water injections to Le with, und after baving allayed the pe: 
tion somewhat, then I resort to 1 doses of copaiba in ination 
with an alkali, and mild ast iecicnay 

720, Have you never with iron from the beginnin; ioe 
T have occnsivnally usod eerie haying failed with the ot ldo 
nthe coe nh ever bad auch effect. 7 

1, Dr. m. Have you ever used m external 
eaten? man sa 


wien ie seme = laseaaale ‘use it rary net fied 
NEO. 





ni 
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723, Do you avor uso tho vapour-bath ?—Yos ; in casos nk 

disease, which seem to resist the ordinary troatment I have 

mentioned, I resort to the vapour-bath, and with very good effect. "20 dam 
724, Have you ever treated any cases without mercury or iodide of 


on general principles, as it wore, in secondary eases |—No, T 


ro Hot. 
725. Or in {Drie cases 1—I have sometimes in primary cases 
treated them without met wet 


neil for w time, 
726. Waa the result satisfactory \—T generally found the progress 


to be al 
727. Do you think that cleanlinos would vory much prevent sioetions 
supposing that men were to wash after intercourse with wonien !—Yer, 
snd Tthink the proof of that is that we generally have an excess of 
vonereal cases when the cold woather sets in, and when the mon are less 
likely to wash ; wo always have an incrouso of eases during the winter 
‘months as a rule, 
728. So that if they were provided with the means of washing soon 
after having bad intercourse, you think it would be m matorial Improves 
ment ?—I think it might diminish it a little. 

720. Is there any nrrangement of that eort in avy of the ships 
hinve beon in !—I think that the men generally are'#o long out of whip, 
when they contract the disease, that the mischief ix done before they 
‘come back to the ahip. 

780, Have you ever known secondary eymptome to follow gonorrlion, 
uch as superticinl sore throat 1—I think have, bot lam not very certain 
upon that point. 

731. And efflorescence on the skin !—Yos. 

732. Chairman. Have pi acon much of tho phagedonic forme of 
ulceration !— Very little; I do not think that I have treated more 
then 20 cases in five yours at Haslar ; they occur very seldom. 

748 T mean sores commencing with a phagedenic character ?—Yes, 
caane of sores admitted in that state; 1 do not think that T lave sedn any 
‘enae originating in the hoepital, 

peice you bee Lape ees divoase he such Reale 
tioust—I have seen the slougbin; agedena destroy apparently the 

1, and no secondary dussse teller pa ia el pee he 
jisonse of a vory bud type follow upon pare plapodone 

735. Should you call that eypbilis?—I shou! 

786. Do you think that itis not modified by the constitutional pecu- ‘ 
Varley of the individual !—I think it is entirely the constitution! peea- 

Narity that gives rive to this particulur form. 

787. Still you call it eyphilia— Yes, doy I think that very likely 
there has been indurated ro at firat, and that it bas taken on thie 

action from constitutional peculiarity, 

788, [t may have been a soft chanero1—Yes, it mny have been ; T 
eortainly have seen secondary symptoms of u bad type follow in casos of 
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Do you treat tho divense with moreury in that shape !—Not at 
first ; grorally with opintes and tonics. As a tule, the constitution of 
the individual iv very much depressed, 

1 Balfour, In tho easce of phagedonic diseare which you bnve 
seen, did it appear to you to be the result of a farm of syphilis; or did it 
‘arise in a measure from the non-sanitary conditions under which the men 
were placed ?—I should say that the phagedena arose from the specter 
constitution, and the state the man was in at tho time, from a want of health, 

741, Was tho discaso in any way affected Re Bebbensiteed pots 
tary condition in which the man was placed !—I think not. ~_ 











ws 


moll extent of salivation anes ae 
occur it i¢ accidental. 
743, Have you wver econ any of those ensos in the eemergeisace 
to arise from an excessive or injudicious administration of 
ered tet Thave not. 
you been able to trace any connexion betmermanitle 
and eden othor diseases, Raibpeaearnasi pulmonary 
—I think 90 ; at least | have occasionally acon cnecs which ah 
emnnesl wane perhaps Saas or three times, Wi eerie 
disease, and afterwards on the other side of the cpieal fa the nella 
wards, the pation's suffering from lang disease, and who have beon alter- 
wad invalided for consum “Sik 
site 45, Do you sonsier J yenereal discaro to bo one of the causes to 
wi 


—1 ieee ati ier rey hex aed ofeppiaese eRe 
i ich leads to consumption, 
you had an opportunity, in the courae of your foreign 
service, of sheceat operation of any preventive measures in refer~ 
ence to syphilis, such as tho ingpection or registration of the 
at Malta or at Hong Kon; aed when I was in China there was no such 
Prictice in existence, and ee scarooly anything of Malta, 
747. Mr, Cock, Do you mag it is possible that Tinconle be pro~ 
duced spontancously by promiscuous intercourse and by uncleanliness, 
Ka ae the disease might be, or ever is, produced in that way !—I should 
i 
748. “ean you cavily distinguish tho differonce botwoen the litte 
and the non-ayphilitic sore, or in other words, the one which will and tho 
other which will not produce secondary symptoms ?—I can my when T 
soe an indurated chancro, that secondary symptoms will Valsievec 
4 certainty, unloss specific treatmont be adopted, but in othor cases ‘ 


cannot aay whether they will or not. 

749. Lo you attach any importance to the peculiar moistare on the 
surface of the sore, which is exnded as a inguishing mark !—Yes, and 
L think that there is one kind of sore in h there is very little indura- 
tion, which I havo geen on tho propuce, and in which the anit 
zeoms to be romoved, and w little serous exudation takes place, I have 
seen secondary symptoms follow in such cases where there wus scarcely” 
‘8 trace of induration. 

. 750. In tho exhibition of mercury for ilitie sores, do you think 
— if the morenry fails to prevent’ socondary eymptoma it may. vga 3 

those soodary aympturs of a milder form, and that they will last for 
& shorter %—I think the secondar: BE that wo seo gone 
rally nt Haslar aftor this treatment are te ‘mild nataro, 

751. Do you think that in some constitutions, for oxample, the stra- 
‘mous, and a man of weak power, the exhibition of mercury for the: 

rimary sores: aay ods the secondary ahs worse, et ‘of & more 
Totenes character !—Not ee the mereary be administered in the same 
quantities in hee “a 

752, Do it ator, the secondary eruption bas bearer 
ae often ih is not amenable to remedies |—I ehould 

Uy 
738° You would not administer ‘when the ruption ba 
faded, and had asvumod tho appearance of a sort of stain }—No, 1 
not treat that with mercury, 
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Bld. LT ascertained how soon that kind of sore appoars after pa Stuart. 


the always too doubtful. 
316, Did 1 produce buva t—-Drequentiy. 2A Jaa 1806, 
814, Suppurating bubo (Yes. — 


B17. There is a sore which is known as the phagedenia sqre, 
‘without induration ; aro you familiar with shah sore t—Very saeect 
nt on are with it wh lie fr 

\. ling sore t—Yes ; affecting large bodies of our troops, 
and large bodies of our prostitutes in pints Tt occurred on one 
occasion at Poona, the largest military station in the Bombay Presidency, 
anil to such an oxtont that the authorities hud to appoint a committee of 
investigation, and the women were removed fronr tet bazaars placed. 
unler medical control, and we, in medical charge of our respective regi- 
ments. were called upon to report upon the progress of the disense among 
‘the mon, and how soon we had eradicated it from our hospitals, 

819. Do you recognise that as syphilis i— Most decidedly. 

820. Do you consider it the product of a specific poison, or is ite 
‘nature determined by the constitution?—I have seen it im tlhe most 
healthy as well as in the most broken.down constitutions. 1 have seen 
it in an officer who attempted positively to assert that he had not had 
any connection, wishing to deny tho fact, but its syphilitic charncter was 
wo marked that there was no questiouing it, and the proof of the con- 
nection was afterwards discovered in one instance; he was one of the 
healthiest otticers in his reziment. Proportionully, I have met with more 
Of that discaso than any other form of syphilis, 

$21. Doos it produce secondary symptoms !—T have never seen 





522. As it ie destitute of induration or thickening im ite early stage, 

no eocondary discnso, in wht respect ie it allied to 

lis !—It commences with # amall pimple, at the moment not bard, 

but of'an iadia-rubber feel, very limited in extent, forming first of alla 

little excavated sore at the immedinte contre, and that spreading uadere 

eath the surface, each structure giving way ax the vieerating process 

‘eprends, and then being brought to a taodatil, or arrested in ite progress 

by thesame remedies that | would ase fora mere strumous chancre, or any 

uoft chaacre; what I would call the grey ash-eoloured chanero ; the same 

‘treatuient arrests the one a8 tho other, “The treatment in the phagedenic 

is to be local, and of a much move activo character, but constitutionally 
‘theeame, and it is produced by contact with women, 

823. So is the soft sore ; but you do not, to my mind, bring it undor 
“the en of syphilis, nccordiig to the definition of syphilis !—Lt ix 
attended with bubo of & most covers charactor, 

824. Is it not usually followed by eruptive or other signe of constitu- 
tional diseuse!—I have not seeu them ; secondary symptoms are so rare 








jo India. 
| 825, Is your treatment for the most part local and yoncral (Boch 
local and gonoral, 


820, Wine is your definition of the term infecting sore ; that it infects: 
the constitution 1 Yes ; I conceive these men are all, whether Sepoys or 
is, more or Jess constitationally uffected, although there is mo 
divease as a wequence. 

827, Have you acen the infecting sore to any gront extent ; tho hard 
soret—Not tho Huaterian sore ; there are two other types which aro 
more general that E have seen. 

You have notseen the sore that is based on thickening or indu- 
¥—Not a thickoning approaching the induration of the Hunterian 
a thickening approaching the soft eurtilaginous type, with tho 



















denie surface, 
margins deeply excavated undernenth ; but that does not spread into 
pines, hou yovibaro: the phagedenio which :'e maniacal 

operation, for its destructive character is such in India that I have 
seen the whole glans carried away in 48 hours, 

$29. That is the third form *—Yee, and the largost. 

830, lassttrialgala written by Dr, by etre who bess ‘the 
gedenic sore, with a white slough; itis tho least active, not 
is the agen vactive in its destructive power ; the ash-eoloured 

low. 

‘SSL. Have you observed it going on under mercurial action !—I have a 
‘very strong objection to mercurial action in India, never using it, except 
aaa. Wiss bnasour Separicoce beoa with ro 

83! uur experience been with reference to an ; at 
‘extirpation of the claus of sore you have deseribed. by contin Weed 
great power over the primary attack of venereal disease, or I would rathor 
eay nt tho onset of the disouse in Europeans, from there being a rule that 
they shall be examined once overy week. | Every soldier is paraded for 
examination, or ought to be. ‘There is a regular parade, and no soldier 
can have had the disease upon him more than one week before we seo it 
—tho majority of thom in all probability for not moro than gen oe 
and, therefors, iF the examination is wrelloonducted, the first little pimple 
will be seen. On those occasions [have seen the nitrate of silver remove 
the approaching a healthy surface produced, and an immediate 
‘cure of a sore, which [ believe would bave been an aleer of # venerent 
character, requiring continuous treatment, 

839, By whom is the examination to which you have jast referred 
Tadel—I? should bu made by the junior amsistant-surgeon of a regiments 

had to do it, 

834, Would thore be any objection to its hoing made hy a subordinate 
‘aflicer1—It could be made by no other than a medical gentleman, I 
ae be very sorry to trust an Indian subordinate of the medical 


835. Awa matter of faet, the exumination has beon made by « junior 
medion! officort—I did it a8 the junior modical officer, and it waa the 
first parade T ever attended ; but it was conducted with very great 
dlecormm and be The men were drawn up in companies in their 
barrck-rooms at Bombay, and I went round with the rergeantanajor of 
the re; tj even tho guards, when they marched off, were oxamined 
immodiately after, ao that no man escaped examination. We never 
‘examinod the pative troops in this way, only the Boropeans, 

836, Does un attack of the malady of which you have been 
ing exempt tho subject of it from “a ition I—Vocidedly not; 1 
have known # soldier suffer trom venereal disense half-a-doren times 
in m Your, f 

887. By venereal direaso in that case, you merely menu an uleort— 
Yeh ie se Tare een a 

RIK, to lo oF pro! spontancous origin of these 
maladies, do you believe that the i and of 
neccesity obtained from some disease in woman }—I do moet decidedly. 

839, Have you ever thought about that, or experimented upoo 








743, Have you ever scen any of those casos in the navy which are 
supposed to arise from an excessive or injudicious administration of 
mercury —No, I have not. 


lopment of ther dissec, especially peluonary eonsomption | 





the meiical 
‘e been afler- 





wards, 

wards invalkled for consumption. 
~ 746. Do you consider tho venereal disease to be one of the causes to 

wi tink "ak int very ches un enmck ofppue tts ge 

—I think so. [think that very often an; jis is inning 

of ill health, which leads to consumption. 

746. Have you had an opportunity, in the course of your foreign 
rervice, of obwerving the operation of any preventive measures in refer~ 
ence to syphilis, sach ns the inspection or registration of the prostitutes 
at Malta or at Hong Kong !—~No ; whon I was in China there was no such 
practice in existence, and | know, personally, ecarcely anything of Malta, 

747. Mr. Cock. Do you think it is possible that syphilis could be pro- 
duced spontuneonsly by promiscuous intercourse and by ancleanliness, 
or that th dana might be, or ever is, produced in that way \—I should 

ink not. 





. 730. In the exhibition of meroury for syphilitic sores, do you think 

that if the mercury fails to prevent symptoms it may render 
secondary aymptoms of a milder that they will last for 

a shorter period !—I think tho secondar stoma that 

rally at Haslar aftor this treatwent aro o! 









F the snereury be administered in the same 


@ ite 
aftor the secon bas subsided, a, 
= Sores ee 


that ix genernily the ease, 

753, You would not administer mercury when the eruption bad 
fadod, and had assumed tho appearance of » sort of stain }—No, I 
not treat that with mercury, 
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‘hud been there for years, told me of this remedy, I then 
Gian nog he a proc ta pot oat 


ies. 

was the effect of the remedy t—It appeared to me to act 

ag mercury docs. r 

“BIL. Did it affect the gums?—No ; but it produced fetor in the 

Lyle ing any affection of the gums, or any flow af 
: nothing more. 


872. Did it juce an improvement in the character of the sore i— 
You; aban ia tha Uapeten, oven hoe tna tieeatiag pono wae rele Si 
rs. 

Tt is not a specifich—No; 1 do uot conceive it to be 
conceive that it might he i 
Pe 
vo wer 12 on extensi r. in eo 
Gaunt lk eyes wae epee 8 ea ee 


will take off the whole affair within forty-eight hours. I have 


iS 
qt 
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8s pea ree anes morning, in both Europeans and natives. 
‘Wo had it horribly in Poonn in 1846, 1 saw more syphilis that. year in 
my native regiment than I over saw in all ‘experiance of waive regis 
ments aftorwards in ton years, It raged in tho bazaars. 
Ge tenl pertate Sekar el garoteoes pa ries ta Tae Peay 
ve no! voit as a pill when 
am ag det wh he he ial BS 5 Jee 
875, You buve soen sacon aymptome in India’ ‘es ; following 
the ash-coloured sore. 3 : 
876. Have you ever known them to occur twice !—I could not say. 
‘As a matter of course I treat the phagedenic sore geuerally as woll ns 


Tely 
877. Do you treat the Ruropean and the native in the same way t— 
Yoa ; quite #0. [ hayo mentionod the treatment of tho ash-coloured sore, 
and the next one will be the excavated acre. There we have a clean 
surface, and [ always treated it with n xoothing topical application 
= ‘to keep it clean. 

‘8. Of morcury?—No ; the hydriodate of potassium aud ea 
rilln und general tonics, And one particular system, which T haye als 
found my brother medical officers were as careful us myself in, was 
that directly there was a sign of snppnration coming on in the groin, 
etl even if need undor any circamatances, muat bi Toft off I or 
int lly, w& it would bo only ndding to the mischief. In the bubo, 
excavated and Bhagedéncy Tchould abhor mercury. I do not like it in 
any form or shape, Tn the treatment of phagedenn neh the 
system by tonics, Somotimes it was necessary to give po' i aaa 

‘to maintain power. 

). When you say that there are no secondary 8 in Todia, 
are there no sore throats?—I have rarely seen them. ‘The secon 

most, 
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jo of an irrognlar charnoter 
the skin, with a sort of pein i farfuraccous powder pe 


880. Ten have not men tortiary eymptons t—I hi 
won them os 0 Tena of the Aigmbauans tf ane Gla Re pee 
native bazaars, in localities such as 
the disease and have been left to 
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: 
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"800, Hr. Guoine Tihink you stated you bad iwod mereury oaly in ono 
kind of ins Enrectourslt=Yes. 1 dil not tn He nocoee 
nity in ive elke others, Itic eon otherwise, exeept only ina 


modified pend Tnover gave jue pil 
801. Was the treatment of the constitutional disense, wherever it 
red, by mercury ?—Then 1 met it with minute doses of the chloride 
corrosive chloride and 

B92, sh you Loe enough to mention the dose {—The 18th of a 
grain waa the usual Frean 0 12th to an 18th threo times a day, 
with a couple of ounces of the decoction of 

893. How long was that coutinued, or whnt wus the test that you had 
for itt—It would be stopped immediately if there be the 


alightost tho breath. ‘That was, watched for. ‘The hope was 
ie en iva imply. hat ode i oe he lay 


THEE 


would ir, aod ae it the remedy would be stopped 5 
but the slightost fotor in the breath would Tndfoata ts immadiate 
tinnaves, 


804, SE A chen pe peas et + eC pecte int 
disease were vory bad, and that phageden tH tings ? extent 
than at others ~ To what do you Leer that? To the condition 
of the mon, or the intalabrity of the place, or to the condition of the 
“castecknag would ascribe it ontirely to the condition of the women in 
‘895. Are the native Ryroars cpmiaed 28 ‘ou said the Europeans are 
examined, to ascortuin the presence or absence ateancy of disease of thajenitala 
—No ; they are not, 
, Are the native soldiers as often laid aside on acevant of tho 
venereal disease ws the Europeans ure in Indiv ?—No; they ate not. 
‘The voncreal disoaso is loas extensive amongst them. 
897. TAs Waa tine erties rea of the natives 1 


Be 


—To tho fact that 1 pormitted to marry on given to 
the commanding cil that they are able to maintain a wife, and are 
these cizenmstances, in rarel 


‘men of 1eex, MARIE ly 
ae the commanding officer. Again, I uttribute it to their being 
peomlited lo, kare walstroces, who live with then as fliMGally, ead 
pee trae ool iy, woes, ats riven, a oles 16 NY 


898. ea ts it to any other cirenmstancos than those t—for 
jnstance, the diot and babiteof the oldior—any part of the greater 
prevalence of dieease smonget them!—No. 1 sasri not say sont all, 


‘that you asight say that the teudency of the one is to drink 0 
[a iP a i ge Drankennney, an a ate of cours, and 


contact with women, jinion, two evils which bave 
Sethe” The mative etn ea ata thers bay Lule 

among the native troops, only among the low caste natives. 

~ have them in Bombay much eh ‘hey aoe en in neo Vaca 





Beabuy and they eit fem ren ra pan 





1004, Dr, Donnet. believe 
ce titiersnee 
1005. Do you consider tl thi of the 
: Sean ay a Metin estryig i 
ne 0. 


saat te 
ie a it wat bare jand go i iy acd 


. When a ical tie 
nee mach erally in in amartlaing as Cae memi ae 


Th 


x lt 
Pea eno 


1608, Woald this history, if tabulated, in crt iju- 
Bee she an ih oy yee should Wk Tal 
Tonks be benoficial to the service to know ee ee 
pie es x joi . pea 
pT Aso general » When a man joine a ship, cre 
tifleate is sen by the executive Yes, 
1010, pry not be 


‘tances, nd a & can vice man's offences ure now 
fen ro raison WE his ISedisal story should not be so also. 


101L. Wout me an exai modical 
tg ona tine mina. om pepe age 5 tat he 
drat of con: cea is bot iT oo 
erie fit was an attask in its 


rae ly with glandular influence and othor symptoms, 1 
1012. J am au nica fiat He eagp of tg tie of emmmiallap F—= 


eae the arp elon iroly arodi- 
tl 5 ile ever enti 
inthe pekinese yo. ti 








fate, how invalided foe plthisa wlehbat 
ate, bavng ind apie Nos fey beret 


Then | jon th on hide 
© wie biersatte os 


itutional lig I—It ja. 
itly soem mt of mr peieay 





1051. rman. After being discharged to duty !—Yes. 0. 
po Dr, Wilks. iy first question refers to one that Mr, Quaitt 
you just now. I did not, perfao I 
Tt pee it posits dio. of mp isis, paralysis, and other dis 
ie as the result of syphilis! — 

1033, Do you mean that the 2 ly are syphilitic, or that they are 
followed op by cothoria aa ‘t breaking down of tho ‘constitution fT 
had only one eaao of pat in the cases of phthisis they were 
‘induced, 1 inks by tip det iiiteling effects of the discase, 

1054. You never aan death ax the resnlt of ayphilis No 5 
not as the result of ayphilis. 

1055. Ts there a re a thing known in the vavy I have never 
known @ caso of di fro ly Sip kecerene 

1056, It might , pat own ii reiuma as baring been brought 
wbont in thit way?—Yes; but as a rule the return is generally made of 
tho form of disease ander which the rman was last about when he dled, 

ete pe not gee think that in cases of paralysis, or . some sini 

80%, they mix! ip possibly be the (ripe plilig?—In the Bi. 
eae to which I have referred, the history of which 1 was 
with wheo the paral Hebets place, on examining tho maa 1 tes 
indurated eicatrix, and in addition to that 4 papular eruption on the body 
and in some aoe pustolar, 

Jose. ¥ au have stated thas you hare seen eoctitutnns sfphilis in a 
man who had had no sore !—Yes. 

1059. With regard to women, do you think that » woman suffering 
from Te ayphilis might, from ber discharges, give tho disease 
toa “ea, Lilo 5 it Pig Appear ay & chanéro. 

“rae Ret ‘think ‘that discharges from © woman with constitutibual 

aon might give it to # man?—Yes, s 
Gan you say whether a man, rents ‘a flagure or sore 
st not imbibe the ge ith 
ilis, and 90 Loe git 
eats You stated, 














eugene 
ad To that case is not some man mado responsi 
for tho eafoty of the boy !—It is generally understood. gmt ts ie elag 6 
“Toon. Mr’ Spencer Stath hve you aoyunated wih the Ca 
1064. 
CoE as pei tis Peat cecal —_ 
1065. Are you satin with itt—No; Ido not think that it meets 


NE RARER athe aie at 
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FoR eeeres sae Shing fea) wilh vesiee ulead ie Pooatiraibet Ea Mr. Cotitie. 
is the fact of the men having to go into court to vive evidence against & | —— 
Eee Thiet neetas oot miter beate "ay aan a6. 
1068. And taken a¢ much ag possible out of the hands of the - 
No; that the inepector of polite or the magistrate Id bo: 
awate who it is who has made the complaint, but that otherwise tho 
complaint should be made confidentially, and that the names should not 
inopen court. : 
a orally speaking you think that the Act dock not go far 
eponuh T—I do think eo, 
‘The witaess withdrew. 


Tuesday, 911 of January, 1968. 


Presént: 
Mi. Sui, FIRS. tn the Chav. 
2. Ramworox, F.RS. 
it. Batroun, F.! 
in. Cock. 
ik. Dorskr. 
bi Aus FERS. 
TLike, _ 
‘Mh, Srexcest Ssirru (Seoretaty). 


. B, Me 1) MD. Is ral of Hos} 
A. B, Mackay, Esq domi jpector-Gener vitals 


1670, Chairman, 
i y oad “i dd j by thei — 
a ae eg att tar eee 





admit, f presume, the purely obatactor of the 
fecting eore!—There are many cores that affeot the genital 
eat ‘ure soft sores, and I think I have deen sone 
that wet ifoeting 


Tapeak of what L would oafl the common non-infocting 

Pet 
i it not wot 

hE eet 
4, Do you call phagodena syphilis !—-Yes. 

ihe. Us Yas. sepetes 18 to be product of a specific poison, or id 
ved Fe 
was 


determined by the constitution ?—I think by the consti¢tion 5 
lition of the patient more than anything else that J know of. 
regard to the Jaesting sor 9 date Gren, 
Hon \@ constitution from the of the intercourse, or the 
app of the with its thickening, or from the poriod of the 
mm of the Js the constitution, in your opinion, involved 
ni I—No, not from the moment; I think that it taked = 
to al Tm ot prepared oy : 
F constitu! pints you seo & aore 

| Parenti a tideba te cn 
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be Machsy. 1078. So that if that sore wore destroyed by escharotics, ar by the 
— i would 
(Fan: 2008, ap ion had taken that bas been my 





experience. 
_ 1078. Do you treat ary infecting sore with mereury!—I have 
trented the primary sores in various ; I have treated them with 


mouth was slightly touched, kept up for some time 
i 4 in cases of indurated chanero, treated them with meroury 
in that way—I mean the true Hunterian cbanere, but not in avy other 


sores. 

1080, Do you give moreury during the whole period of the thicken- 
ing!—No; I have been guided much by circumstances, and soci 
neti cau "atat cue Lkky aay" Weat We do ob treat'a peaked 
Appl fu the navy on Doan! ahip wo send thom ebiefly to hospital, and 
the casos that we do troat are all invelved in a certain umount of doubt 
na to their provions history, and after thoy bave beon treated we can 
rarely trace for any length of timo the results of our practice. 

1081. Do you think that mercury actually exempts the constitution 

secondary disease t—No, I do not. 

1082. Does it, in your opinion, anawer any porpove ax to secondary 
divense 1-1 think it modifica it—that. tho eoatary ‘symptoms are 
molifed. Thaye seen less severe secondary symptoms when mercury has 

mn i 

1083. Do you treat the secondary disenso with mercury ?—I have 
treated it with ome proportion of meroury, but Eenerally not, 

1084, Do you adopt the iodide of potassium 1—Yea, and iron, stimu- 
lants, and nourishing Tie, and support cpecerally, and indeed also in the 
treatment of the primary sore ital r, I always practise supporting treat- 
ment. 

1085, Have formed any opinion as to tho relative frequency of 
the hard aetecce ere and the ara non-infecting sore rae “ 

1086, How far docs an attack of syphilis, in your opinion, exempt a 
person from a repetition of it }—T cannot answer eh en 

1087. Do you believe in the spontaneous origin of infecting cores or 
of —ieean| soree!—I should not like to answer that queetion—I 
am not to ar it. 

1088. What do you think is the goneral inflnence of secondary disease 
on the health of the affected person after recovory—is it injurious ?—It is 
undeubiodly injurious 

1089, For any length of time, or docs it damago the health 
manently 1—I am not prepared to say, but for » considerable time 
Tam certain that they are debilitated by tho attack, 

1090. Do you think there is any peculiarity of constitution which 
rendora one man more liable to divenso than another? Some men are moro 
Hable to disease, T think, than others; but what is the peculiarity of con- 
atitution, and whether it arises from that, T do not kuow ; but certainly 

have soon cakes in which mon were very prone apparently to syphilitic 
disease when others cscapod it under similar circumstauces. 

1091. Doos the severity of the secondary disease hold relation to the 

‘imary sore, or to the constitutional character of the affected person — 
Yao not think I could answer that question with any antisfaction to my- 
self ; Lam not quite suro abont it ; I think that the secondary symptoms 
SGuceaves Tagararated WReY, oortain Ris GY wire. .03F woes hae Beea 
rT for a length of time, I have seon tho secondary symptoms which 

more severe. 

1092. Do you mean noglect by want of cloanliness }—Want of care, 
aud want of treatment ; that the discass has been in fact concealed. 
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had an opportunity of forming any judgment as to Drs Bok 
what would be the consequence of an entire absence of treatment ?—[ = 
have soon this; Ehuve had a man come to me after ho had been « month #2 Jam 38 
pr six weeks at sea, and who had left England with an gee wore 

upon him, who cate to mo with very aggravated diceuso, and who 

was in consequence invalided shortly after, and was obliged to be sent 

out of the service. In that ease there was no treatment, so faras 1 know, 





ie ae Seiad himeelf. ; 
4, Timean, that eupposing you left. tho ease altogother 40 itsolf, 
trould the dlecase die out tI ave never veou that, 


1095. What do you consider to be the proportion of the mild to the 
sovere cases of syphilis ?—I could not answer that question. 

1096, Have’ you tried any experiments upon syphilisation |—Never. 

1097, Mercury ie not a remedy that you w repose entire confi- 

iu in all cases, whother of primary or of secondary dlaeasa!—L 

uld never feel justified in treating a caso of true indurated chanere 

without it, unless were some constitutional peculiarity to indiente 
that it would not bo advixable. 

1098, You are aware that for « number of years 10 or 15 of the moat 
Aeedct cing bv var protensias treated pyphiliston biuret abcd 
moeroury }—~Yes, 

1099, How do you uceouut for it, thut in these days we should have 
got back to that treatment so ly as wo have done, oven in military 
and nayal practice (—I take it that, if we have got back to it, it ie the 
result of experience, that it was found to be better. 

1100. Bo you think thero would be any difficulty on board tip in 
having the men perfectly examined with regard to the nee 
of thei El and whether by % auzgeou, or by some inferior non- 
comunies officer 7—There ate no inspections in our service of the 
eal T have never heard it mooted or that a non-commia~ 

ofticor, an inferior person should examine the genitals of the 
men; T think it is repulsive to our ideas, and I think that wobody but 
® professional man ought to do so, 

1101, Have you not found thut medical men do not like the duty t— 
Not in our service ; on the contrary, I know that those men with whom 
Thave spoken on the subject aro prepared, and aro rathor anxious to do 
it, for itis through the medical officers that these i tions mre made ; 
Timean, through their reprosenting the necessity for them when they are 
obtained at all ; and they conduct the examination, 

1102. In order to meet the objections which have boon by 
medical men to the performance of go disagrecable a duty, might it not 
be put into other hands equally efficient, with the medical men, to 
dotermine the health of n man, although not to determine disease, and in 
cave man was found ont of health, to hand him over to the doctor }— 

not, ’ 

1108, Could private ablutions be performed on board ship #—You, if 

fons were conducted by medical gentlemen; but it would be as a 
liminary step to inspections by medical men, 

1104. Do you think that you could improve the moral tone of the 
aa Aap ing for them heaithy reereations, occupations, and games t 


1109. Yow think that thoy would be an advatuiage to the men ?— 





nly, 

T1OB, You. woald.onovarage them to ontor hospital, or to submit to 
ital treatniont !—Yea. bar ‘ 
107, With regard to the women, do you consider, in consexion with 

the Inte Act, that porsonal surveillance in desirable and noceusary, or that 





— 


om Tan, 1865, 


i 
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it is objestionable}—I think that it i» most dovidedly doximblo and 


1108. Would it not entail the necessity of building Lock hospitals 1— 
oi ily it would enuill the necessity of making every j 
in order to carry it out most thoroughly anil in the most D 

1109; Dr. Rakington, Have you observed that syphille la worse and 
fore prevalent in some countries than la ethece?-In Okina THis 160 
it presents a very bad phase there. 

1110. Worse than in this country t—Yes, we see worse cases of 
disease thore ; more obstinate cases of diseaue, and persons woreo affected, 
There is moro phagedena, and secondary Fae Yaad thera, ay 

IIL. To what do you attribate that }—Principally to the anhealthy: 
eondition of the men themsolyes Jt has occurred to me, but this isa 
} ai upon which I am tot at all certain, that, considering the 

and miserable character of the Women, the common pry 
of Hong Kong especially, it is possible that a more and more 
siiulens epuciee of the same poison may be found. I think that dpe 
stitutions of both xexes, especially that of the man, ix chiefly at in 


instanco, 
1112. From tho effocts of climate ?—Yea 
1118. Have you understood that the women io China are dirtier than 
the women in ‘hie country ?—Yes, thone that 1 have seen; Fhave seon 
& grent many of them, and I know some of the Is there. be 
1114, Have you ever sorved in northern climates at all (—Noyer. 


rel 
be-dono to provent tho mon going about 
eversthi a link bad wood Ucud to dimatsy ops cariale eHaaits 
amount zu: venereal disease that they would contract ; the women way- 
lay the mon when they are in that state, Sir William Martin, who was 
Commander-in-Chiof in tho Mediterranean, iseuad laws for the purpose of 
having the men looked after when they were on genoral Jeave, and this 
was attended with the most beneficial effects, so much go that al 
rons — as on shore, it nls see a dranken man in 
stroots 0! ta. ® men went al @ country takin; 
cad May came of w a 
1116. Do you think that the establishment of houses for 
the reception of the men, when on shore on leave, woul ba of aby usa, 
T mean for their amusomont, and whero they might live Undoubtedly. 
st. t—Yors, 1 think it would bo fis ty ‘ 
1118. Do happen to Know whether that has been done by the 
Eetessar und Qrtensl Gootahyyobi by ther iseatis eoctev aes 
Tdo not know, but it was proposed to establish something of that kind 
at Malta, when wo wore there, racket-courts and thiags of that kind for 
tho mon to be amused with on shore. 


leave, for that is the time when they get the di "hog i 
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| Dr Masitoy. schoolmastore in all ships of cortain classes, who aro 
ee i taleatyrtend ste have certain apectaldtiles toipeeer 
1 Tan, 1868, ‘with tho boys. It of course depends very much 


captain of a ship whether they will huve the other classes 


1137, But it depended very much upon the captain !—Tt did. 
1138, Dr, Donnet. Do you believe that the infections zt 
both species of sores—the infecting and non-infecti 


of 


‘ing—can 
by cautorisation, if applied within a certain number of days pated 
earn eae sorest—f think so; but 1 have had no experience in 
the matter, and I cannot tell what the result would be, : 

1139. Ai jesty’s ships 








beliove it to have been Tipe upon that peculiar sore which I have 
spoken of, and which is i 


up. 
1142. In what form do you most usually give mercury in itis H— 
In the form of the blue ilar to touch vei pie 

1143. Do you think that inunctions by means of morourial oiyt- 
ment, or the use of a merourial yapour-bath, would aoswer the purpose of 
the internal administration of mercary tI ‘have had no oxperience, 1 
never used it in either form, oither as an unetion, or aa fumigation, for 
syphilis. 

1144, What would your treatment bo in @ case of excessive salivation 
cansed by pushing the mercurial treatment too far?—T have seen a oxse 
of ot ivation for other diseases. For instance, in a case of ch 
I haye seen a man salivated to an enormous degree in Bombay, 
counterirritution under tho jaws, fomentations under the jaws, washes 
to the mouth, and the ordinary rules wero resorted to, 

1145, Have you ever an opportunity of witnessing the practice 
of native pmetitioners in hot climates Never. 

1146. Whilst sorving on tho eouth-eaet const of Amerion, did you 
ever hear that the food of certain animals was used for the cure of syphi- 
litte disease 1—No. 

1147. Have you ever th of the benefit that the seamen might 
dorivo from the establishment of seamen's barracks in eon port towns 
Yea; during the poriod of fitting out @ ship I think it would bo most 
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22 Ser thar rare 
SY Tae! 1868.) with any dogree of confidence. : : 

Dyas Aa Smith. Are you acquainted with the Contagious 
03. 

1109. Ai satiolied with it, and does it, in your opinion, 
‘enough 10 thi ait would ree alvioable wade ke pe shee 
‘sou more extensive powers than they have. I think that evei 
eee in the way of prostitution in the bie | wl 








to this 
et extends. I think rostitates ought not to be allowed page 
ut at night, and to wapty ‘the men aie thoy come on ata 
lowed to hang abont public-houses, nor be admitted into public pla 
‘Of amosoment. 1 think that every obstacle should be i trl i 
dese their trade in the open, barefaced way in which ia dona fn 






118 country. 
. think it advieable that greate: 
MRT Oe herhinrtiept ped abel ara Ragan bor 
s) ie ieee edge ge point which may been 
AY jn tho fetes put to Sa upon which ye valde to give 
idetice —With regard to cleanin, ditficalt matter to 


179. Dr. Donnet. Can you offer any sugges 
the stato of Prowitaton in Corfu 1—Tho survei Cor 
on entirely through the police. The police powors wore very great. 
High Commissioner was tho sole authority which ont ite 
make police regulations and arrangements, and tho ndvantages which 
‘rode from the concentration of powor in one eenneiible Pate ‘wore 
Boing desirous of obtaining what information could ‘upon 
a’ of surveillance, I drow ont a act of questions, which wore sub- 
ha by his Excellency's directions to the police, und I give hero the 


tions and anawers as they were returned to me. i 
fuestions and ares Sakody tho substance of that Seta ‘S 
1178. By what authority is surveillance of prostitutes carried on 1— 
By the police 
1174. Undor what circumstances aro prostitutes allowed 
the strats and other places of public 1—Th eae 


bribe apie; ald ff PUMA Goranfling Gigatan 
thoy ae pani police seqnlaticca te ee 
175. 








in 
to 
‘What is the number of prostitutes on the island, and are they 
period in any way 1—About 100. From 50 to 60 under medical ins 
i Lait “are exceptod, boing kept by gentlemen who can cy 
8 I} 

1176, How often are the prostitutes examined ? By whom, and where 
aro they oxamined? and te the examination is ti at faba) 
pee 1On the Ist and 15th of cach month, and an exten i 
at an’ uncertain period during the month, ‘Tho speculum is x 


employed. 

1177. At the periodical inspections, what may be the 
women examined, and what qvorago poreon' te divcase is 
penonget toomt—About 50, and an Wea ar Bae 10 12 

jad sick. 


ree SC gebet disease gonorrhea or syphilis t- 


oo Maar a sae 













ee | 
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make the nsnal distinction of sores petreen bend fod ae 





i upon their liability to produce constitutional 


= cnet you know a sore which is commonly considered a simple 
sore 1-—Yea, — 
1187. The period of incubation being from three to four days, and 
ng eappurting glands inthe groin Yes do. 3 
1188. It continues in existence for about from four to five or six 
wooks, Will that goro produce eecondary disease ?—I have acon in 
experience, I think in the lust twelve months, that simple sores. 80. 
Feet fren indiratitn, wheiler flowslby bebo or nok talloeediee 
Unt mons frequently followed by bubo, will be followed by 
tional symptoms, we 
1189, Ef ing bubo ?— Yos, ‘ 
3190, Is that a common sore ?—Whea I say that it is the commonest 
of vores, and when I say that it is so followed, 1 do not by Loma 
wish to couvey the notion that it is commonly eo, but it will be occa- 
Realy. Honco it is that having soen thie, 1 boon induced to put 
aside altogether the distinction betwoon contaminating and 1 
nating sores. I saw the thing, and I treated it in a simple way, 
at it asa simple ulcer that would rarely, but would h, 
Towed by constitutional symptoms, However, | must say that it ie by no 
nieang & common occurrence. The groat majority of such aores are followed 
‘no constitutional symptoms whatever, but according to my impression 








occasionally ure, wnd there is no generic distinction 

it wet, and those of another character, 

191, Is thore havdness in the glands of tho groin at the time P— 
Sometimes there is and sometimes there is not, 

1192, At all events there is suppuration !—Yes. 

1193, Do you consider the secondary disease the direct product of the 

you aro speaking of !—Yos, 

1104, Itia not attributable to any antecedent condition of the con~ 
stitution which may have had an effect?—The fact is, that the class of 
persons that we get to trout ure, generally spenking, subjects between 19 
and 30 years of age, more particularly between 19 and 25, They are 
rocruite from all parts of the country, and of coureo they aro the 
Icast intelligent claes, Before they come to us they have been ill-fed 

ill-eared for, but after they come to us they ure well fed and 
cared for, und the indulgencies whieh thoy immediately enter into are very 
free. They indulge in nll kinds of dissipation ; at that age more particu 
lark ‘give way to the indulgence of their passions, and we fiad, that 
if they have been affocted before, they must haye begun very carly, 
because we got them at about 19 to begin with. 

1195, Speaking of the division into the hard and soft sores, and the 
exclusive liability of the former to cauge constitutional symptona, you 
say, “Unfortunately the experience acquired in Melvillo’ Hoxpital Bile 
to confirm thisdoctrine, With « caprice, characteristic, if not 
to the disease under discussion. simple-looking sores with no teaco: 
hardness im their naturo have been followed by the most unequivocal 
‘constitutional «ym none, while again a cuspicious callosit i 
mer ae res og ind ax a legnoy to the cientrix, has occasio 
Thad sg ulterior sotquente -beiytid eset + Bo thd Cals may. Be 
built up, and yet produce no secondary aymptome?—Yee, it may be 
thore, and be the only thing that we know of,—the only taint, withuut 

anything further, 


on to the vxistenoe’of the soit 
rem of existance, der similar 


1198, in 
which, having a cortain may I say, under 


. 
ini 
L 
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ie sore 
these sores)—We find that the 
jee and the corona glindis. The 
nestling about the fronum, and 
‘The sores which 


=r “But whon wo eoo that a daporiicial soft 
Bi 


ining of the prepuce will gradually take on an indurated 
ive rixe ultimately to constitutional disease, and even 


distinction 


1208. V infer, from what you have that you consider the pl 
sore has charactors wl emanate from a peculiarity of eonsti- 
tution 2—I shonld say from a lowored state of vitality, not from any 

‘peculiarity of syphilitic taint. 

1204. Do you class the phagedenic sore under tho head of syphilis t— 
j not the phagedenic aspect of it, but the sore which takes on 
a ie action from certain peculiarities of eystom, the sore coming 
. ly from a tainted connection, but from peculiarities in the eystem— 
1 supposo to be a lowered state of vitality—that, suporadded to the 
taint, produces the phagedenic nction ; at least, that is my view 


1205. Am I to understand you to say that He cannot trace any 
‘varietios of eruptions from ir tho other sore!—No ; T cannot, 

_ 1206, Will you state n little more in detail your epivion upon that 

‘point II think’ you will find it stated in the Pap 

1207. You state this, “ Rosoolar. the Tubercular, the Pustular, 

and other oraptions bave been even to spring now from 

now from another form of ulcer, for the most part, however, ons 

(pale in common in the ulcers, viz., an indurated base 

have all these eraptions, as a rifle, you would trace 


em back to an indurated hase !—Moro #0 than to any other peculiarity, 
‘than to those sores which I alluded to in a former % of the paper, 

€ or the scooped ont, or the abraded, or the burrowing. 

P any connexion between thom howover, und tho de- 
of certain kinds of eruptions ; bat Ihave romarked that very 
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in 


1919; Havé or bid an of 
of the eruption fabs bprlegtid gig iste ase 
of erie have in the cases just alluded to, 


on ad adeetiph rcpt y Alpe dant ers india stations 
and he ia now in hospital with secon aymptoms. of the 
maltvough he. Kad been rere 
twico affected with mercury, and each time for a considerable number 


1220, In thotn éases of toft forex that produce constitutional aytip 
toma, ate the post-curvical yinnds involved (—I have not paid mi 


to that, ‘ . 
1921, I presume, from what you bavd stated, that you do not boxsidér 
‘an antidote to syphilitié t=No. ‘ 
1242. Can you tell us how it acts whon it acts profitably t—I believe 
UAL wie if ats profitably it atte neat althativo upob che apiteat 
1228. And produces a change for the better !—Yeu, 
1224. You atite in your paper that “formerly sotwithstanding the 
mont atronuons efforts to cure tho disease with mercury,” you found 
thé easew returned apon you !—Yes, 
1225; In ouses whete persons under the infludnce of mérouty, have 
been thoroughly salivated, do you think that they would Leta i 
to be the su! of ayphilitie poison !—If wa believe what John 
hhaé stated, wo should certainly say that that ie the ouly barrier against the 
Feonrrence of it; but the mlivation that used to take place in the burly 








-of.the préserit and end of the last century, both under John Hunter 
under John Bell, has not proved #o snecessful inour hands. Thett 
had boen # good deal of aalivation formerly at Melville Hospital, and at 
Woolwich, where 1 served, but it did ‘not prevent the recurronce of 
SE Di for tink thet = pete ted with ayphilitie poison 
inl » impregnated wit i 
ere. Witton treatment tia) do toreertaln cases, 
~ 1227. That is; that the disease will die a natu al death ?— Yor; that 
bad boca acon in China, whore the disonse in vory prevalent, and whore 
thére are no proper odival imen ; utid where J believe that many casos 
are not treated at all, 
1228. Thore is a conflict between the poison and the oer et 
the litdtion will gain the viet vocasionally —Yes, in an 
such a8 the Chinese, who have had the disease amongat them from 
immemotial. When I went out to Japan I found tences of it there; 
which I think explodes the opinion that has been exprossod as to the 
a ey hice has been Fen perce ane of Pavia, 
ave boon many centutics in it t weparated 
Peter ted cecetd. altogether, and thive we fous tt)/and abso tha Aiseeceey 
iteh was very coinmonly found; even — the officials, There 
had dyphilis, having uo communication with the extornal world, and 
“paar ut plainly that they must have bad it long beloré we 
it professionnl! 


1228. May not the Portuguese have taken it there t=It 14 not pro- 
ae the Japanese at no périod permitted free Tntoredhzse ith 
; even inthe days of Francia Xavier and his followers. 
1230, Do you approve of the Act pasecd last nexsion as fxr as it iow? 
t, in your opinion, go far enough tNot at all. 
‘ould you suggest gudn iapreteeiol| should guurgeot 





1. Dows it 
1232. What 





oltre riers ‘upou 
and the consequence iv that 


‘bole t—Yes; or rather their public toleram » 
1286, Have ‘yon seen much en: in the, ‘nogpitalst—Yoa, : 
quently gonorrhea, not infroquently combined with 
gonorrhea, in your opinion, lead to any. 
aymptoms !—Never. Thave never seen a single instance 
trace constitutional symptoms from gonorrhea. 
1238, What is your troatment of gonorzhea !—I am not 
prejudiced in favour of any particular trentment. 1 try two 
rest, low dict, and tartar emetic, in very small 
eye caso of gonorrhea I gonerally use wari water injeetions: 


mise Have you ever sven sore throat after gonorrhea; a 
AE prepreg edema ares norrhea. 
4 observed whether constitut a syphilis can 
the 





was covered with xupin and cape T put him under 
Ppotansian ith, od Ts liver oil, gave him ieee 
a tw Rept Pee ap lads igestion, and his cure was 
I never eat Semon s ogress to cure before, and wo: 
i out of hospital as fine a Jooking man at he bad ever 
in my mn, and that of the assistant-surzeon, quite free 
a ate je was carrying about tho tray ene ‘us, and mi sis 
qeite vefal in the hospital before I rent ‘hi jim away. 1 sent r i. 
‘ton ehip at Sheornoes, and in about from eix ee ‘Lt weeks afterwards, 
sera sree almost oS Eaneete as at ' = bringing wi ,) 
ess @ primary soft sore. Tt wasa i ntti, what 
stated T have So ae Ho said that he had been 
and har gone astray ; that he had obtained len and had indulged in 
all kinds of debauchery, and he thus obtained a ore, Pie ae 
thea and of syphilis. ‘Tho core was soft and situated on the lips of 
urethra, with m loss of sul 
1241. It was the disease over again !—Yees, 
1242, It was not  colapee }—No it wns w fea inoelaion feat 
salieridaaineee at ae 


ee EI ae ry Eh ae oe ig 


0 hee 


al 
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1244, The disease s# more obstinate and moro violontt—Yex == Dr, Nalaoa. 
1245, EN Ss abroad much in hot or cold climatee1—I have | —— 
good deal abrond. 3 Feb, 1805, 


been a, k 
ise Dos the climate make m groat difference; for oa 
the cnses milder in China !—No; we found it very bad in Chi I 
remark that [ brought down from the North Pacific a» fine and 
althy % ship's company as ever entered Hong Kong; I think that I 
had no case of sickness on board ; wo had been for # long timo employed 
in the Russian war up in the north at Kamischatka, and in a 
“bourhood, and although we had been exposed n good deal in that i 
pitable port of the world, and also had about 16 cascs of sourry down 
‘at one time, yet, after we obtained « little vogotable food from the 
Jepanoie, we brought the ship's company into the very best health ; but, 
as is axual, after entering port from a long voynge, the men had lenye 
grate them, and they wont ou shore, and they indulged in what wo 
mon will do, and the consequence was, that we had a very geoat 
amount of syphilis ; some of the cases were very bad ; Tam sorry to 
that there was a friend of mine, an officer, who unfortunately contract 
the disease, the variety, and died of it, so severe was that 
ofit, At 0 time, it was a curious thing to find that among 
1@ Chinese themselves, 20 far as I could understand, the disease did nov 
seem to be at all virulent. I found the «ame at the Sandwich Islands 
for while the natives were suffering dreadfully from secondary ayphilis 
eee wer fase T was thore, it ay d that those who had 
i od it had not » virulent type o! 

1247. Have you had any experience of syphilis in the female 1—It is 
now many years ago, upwards of 20, when I was clerk at the Lock 
eral tt ‘Glasgow ; T saw a deal of it there, 

‘248. Aro thoro the came distinctions in the female as in tho male 

‘with respect to the hard and soft cores ?—I cannot chargo my met 
we ever mace such distinctions there ; but there was one thing 

mw there, and that was the trentment of gonorrhea in the female ; 
do not know whether it is adopted in tho London hospitals, but we 
always cured gonorrhea in the fomale in 48 hours; and I dare any that 
if you could refer back to the “Lancet,” or the “ Medical Gazette” of 
‘that date, 25 years ago, you would sce that it was much discussed at that 
time. My tencher merely secured about an inch of lunar caustic to aati 
‘an sésistant stood on cach side and opened the lips of the vulva and in- 
“troduced it up as far as the os tinci, and then very slowly and deliberately 
brought it downwards, ao as to touch as much of the mucons membrane 
ci vagina ux bo could, bringing it slowly out and laying it aside. 
a was all that we did, and, canny speaking, one application stopped 


1249. Did you ever try it in a male }—No. 

1250, Do you use motcury externally 1—Yes, occasionally, but very 
aay I haye somotimes powdored tho sore with it. 

1851. Do you use the vapour in sore throat ‘—I eoldom have had 


innyeoh have found that 1 could produce the effects desired by 
ra 

















bing the back of the throat with a solution of lunar caustic. 

2. Have you known nt deathe occur from syphilis in the 

pear tL lave aot had a engo of death in the hospital since I joined it ; 1 

Hin otis be the “ Pique," which showed all the eymptoms of compres- 

in. 

1288. T su ently invalid for ayphiliei—Yee, both at 

pa eo oi hone" unfit meEy You; and in 
ce men, I evppose, 1c — You 5 

“China we lost the services of a’ great many men, which caused very 

1 












oe 


r 40 much 
epctotceehnbe 

who came Bese aad snl 
(a a) Fie 


iio ome sof orem 
in Hong Krona hie aed 
ga 


ab i 
een he ik till von board ship gt 
because it has fem boon. i 


ie Or ae eines: ‘the amount wie 
best, fT fh reetit a er ah 
roof T can give of it iat in the tt, 
Were about 60 oF 70 SSeeTUR! while wo Hada 
ont of the whole #hip's company, Et third of thom down with 
of ono kind ilitio diseases, und othor ail 
—I had only one gle ease: rr fo trent among the Russi 
‘was simply because ica were not allowed to go on shore; 
their health perfectly while on board. Tt wns this | 
showed it was Gietle eereat so much that affected the 


ya 
air young daya it was 4 common the great 

allow tho ees mt off to ships ; ae thon that Ep ata = 

ia could not be trusted on shore, They had been mn 


‘on that action. 
1258, I Sacer oy eo ne a 


* cea consider ll tho simpla ape ti “eats: 


are followed by constitutional symptoms to be ilitic 








1260, Do you consider the sores to bo of the same 
enn fio 10 oe eae ‘the one shades intd 
court 


=a, ll 


16 


fo Uieeh nad Deo you think i ts gush’ congested. with the govelopaieny of Dri Nola: 
aay anrgatatars 


oe spect thar exops tn expeptional 


ety Seamed is ot ‘Thore wore two: 


the 
ya iF ves tossd takes satoteees 
sight, and therefore there wns no 


pay eee 8 difficujty jn dotocting sores in the 
fein O35 


. pes Do you think thut mercury is generally used in the treatment 
‘venereal disease in the navy !—T do not ot think ‘that my brother officers 
= Fee a prejudiced in favour of it. 
267. Hav seen any cases’ of disease in the navy that were con- 
his Tat Woon carpet by WO midspetiaiaate of Teinliapud Gop of 
Nes T cannot say Phat I have of Inte yours. T have 
‘eon casos of salvation, bat if I have, it haa been inadvertent 





ved into the system ap aby iter pata 


ee ean en Tean give upon sch a eubject. I have hs 


" th 269. Have you not found that somotimes there is a 
hardoning, ‘more especially round the corona, without there a 
of any hl eae a Never. T hnve always seon a | 


"1270, What experience have you had in the treatment of theta 8 


destroying them with exc such ws ry or 
oP ne of uitvale Waites eral oe teen t=tWhoe pies 


wikets are not in a nascent state. They TAbewess 
= ET pak aie al Iam Fev apeedane bene 
Be erical foe: ral re ree i 
and from the 40 wo SS a soto 
tery ant Yo, hp 
'L. In come forms of non-infectin, Pra eos ‘ot 
hich to HMLvonditioned, have an unhealthy and which are 
irritable or pag ee is sores whicli are called the 






vere mapa X gna that 


‘the other so much ; but my 





fehl Gag sored et ciieeal Gate 
Tat pang aro mot’ Liable to Gmtrch porte Was 
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ion of the prepuce | ie oe 


t al Aireded. I sbould 
Ronen. that they mao eel fo gecisack thay 
ite those who hey the parts very much hi 

1276, This naturally loads to the ion hatha, 


a 


E 


1277, The question is, whether it eu a nat bo pabepeee 
and whether the men to pay eri 
3 eee teeters certain), ‘eit tae ha aig a te 
jcourage ness, Ure, OF Five wor a 
grat nee Tmay rotate Tam in ths habit of cireumeising 
@ who I think will bel ‘bonefited by it. 

1278, Do Jou ever see any Jews in the navy eee 
1279, Dr. ee inion about vate inspection 
Pie epee 

le tI pane it de 


thing shou (eben icable, with th 

1280, Would any objections be offored by 
inspoctions?—Tho ‘sme officora who aa rerving afloat, 
meets when appointed to i aires base = obliged to, ie oe 
office, act 


ly instructed, 
so, if they were 
matter rather of professional ctiquotte. It is an irregul nity, wh of 
cours might be mado uso of in other mattors, A man who fancied 
himeclf cleyer in detecting a sore might fancy himeclf clever bie to 


treat one, 

1282, These men might be instructed how to recognise bealth ; 1 
would not be required to detect disease. Any man who had a know! 
of health could report upon it?—In tho cscs that we havo to treat 
purees are of course all male nurses, and they are all porfectly au fait 
at this, Hoxsces J think that there would be « strong prejudice in the 
navy aguinst the practico, for its Uiko every other od institution, 

habits grow up in it which 1 think it is very dangerous and polities 
intorfero with. ‘That which might be eubmitted to quietly on shore by 
the marines might be I think resented in an unpleasant iii and 
Ee jackets, for pes jeally different in Their ae habit 

ita, and I should think that aay innovation of that kind 

a mado with the grontost poasible caution, 

ae co ibe Docs piel ones ee ee to tees . 
surgeon? —Yes ; it being uew. Ye no objection, on first 
‘ale the serv! rbot ee an ext ination as shoranghly, a “aia ame 
pletely as it tho constan| ition 
eke ape Ceres Govern- 
ment to au every inducement to sailors to enter, the service, 
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und to remain tn jt. That bas been the ede 
and not to have the men passing in and ont sept ‘id in’ day 
miter neacsem eae in the ee, 
the service. Iu order to obtain them the Goverament ‘an out 
ailkinas' ‘of i ean trenting them well, looking after their health, 
their clothing, heir pay, and grein clue; andthe pope notion 
in to give sree mato indulgence, and to have ever: idoration 
for the s, habits, and temper of the mon, pain tei with groper 
line. 


vied Dr. Donnet. If the men were taught that such inspections 

ld bo attondod with benefit to thomsolres, do you not think that 

ay se uld readily offor themselves for examination !—I think the diffi- 

‘cally is, to introduce any innovation of that kind, and that it would be 
looked upon as x grievance. 

1285, What are the accommodations for private ablutions that 

ee be afforded to the men on their return from leave —I think 

eh more might be done than is done, speaking from my 


experi 
P28. $6. And usefally done 1—Yes, 
1287, Do you that tho establishment of eeamen’s barracks 
bt bl ‘be the means of acting in a certain degree as a check upon immo- 
ity !—I cannot see that, because you would still require to give the 
‘men a certain amount of leave, and still have them exposed to the same 
Sources of contamination ae if they remained under tho old system 5 but 
ae ee that Ehave pointed out, namely, regi 
mest ie proper ye lice supervision of the facts to which riley hay 
ily you would materially diminish the prevalence of sense. 
Dat ye u dannot keap men eer ina barrack. In our own eel 
there are now 1,600 men, who assemble on there, and 
they are all in barracks, or housed there, us rs would propose to keep 
the sailors in the dockyard, but you could not Keep them alven of within the 
ard boundaries. You must ar ie thom Tiborty to ont and amuse 
themselves occasionally, ns is done with the marines. You could not put. 
them in aaa exceptional condition than the marines who are now in 
barracks, x thoir duties for the day arv over, go and wander 
all over the town ‘until the tattoo nt night. THerctoes ihe mess To of 
erecting a barrack a seamen Seal have no greater effect than the 
‘erection of for marines. It does not protect the marines, and it 
would not protect the blue jackets. 
1288. Do you not think that many men would prefor having a bed in 
‘a seamen’s barrack to going into a brothel, ex} bagel ly when you consider 
tho number who go on loave at one time 1—Tho men who go Je abeotial 
do not go there to sleep, They go to indulge their pasions, 
arse, by the same feelings that aro implanted in us a 
naan they are deolod the comforts and wmenities of home and of va 
Tife, thoy must either indulge in soxnal intercourse, or there must be 
eine committed, the very thought of which ie horror iteolf, 
41289, Do you know what the relative eee of, pereee e ia my 
the seamen and marines in Melville Hospital }—That is a question 
T could not anewer with any de of exuctitdé, for i the one coves 
‘have a fluctuating number of oe bee j jackets, and in tho other case thero is 
a definite pate oF imarines—1,000 at pene ‘The seamen vary ac- 
cording to the ships fitting out or paying off at Chatham and Sheerness. 
Tal enw the. relative number of the mon I could not draw any 


ASeo Goa Can you state what proportion of the men were invalided for 








‘he geuoeal heath of them 
eae ine a dace 


tread A 





. ' arth or could you 
a4 to the numbers !—It in excoptional, bat 
cently ; 2 kind | of register o i 










el ‘onaltutionsl sous }—Yeon 

ve ee 3 see 
‘ ‘ame pare 
ae ene a 


opinion, that if you did ao, you could dostro: 
Astle Deaton: it; Alan bat as to w) sits rege victors 


Raho beacon ‘ever teen sores at 








ia tha that porlodieal 6: eg wonld. bd 
1— ae Be ee pacts ee Somnnlon. tho amen, 
to siglo of Eible Basso ead ations theyre sl Woke after 
ey Would yo autil the sores ussumed w very serious the 
Set. Haag are Reap into hospital. at ‘at onee, but, Paes 
ve boon oe in existence before thoy aro eau, 
om 8. You i thi tee the advantage fe riodical exaininations is, 
yeores could be treated earlier 









Baa eiedinle Ee rite Gal ee ea her aoa 
nd for tho purposes of hygiene ay 

. You hayo mid that you thiok ten might fa difioulty on 
a ‘seamen 5 hye eee eel mourn 


ee Biss rraltebets : 
ab ah Tigra a otra 
As a Hawes emi I might not; I had to doit pire 





om the navy for hero are report which 
sea Eet: Beaty ater 


1313. Do gna Hew a are under estat obese Os 
dicing Thal 1 triste Wi “7 





1315. Mr. Spencer Smith. Although you seom to approbond that oH 
would be a difficalty on the part of tho men, you have not positive! 
ae it the Fenpcias ough aot 9 made t—! oneoeld ent 

the men to submit to it, Think it would be very useful ; ‘and in cases 
whon the men cote back from leave T am of opinion that it should bo be 
insisted upon. I would not have periodical examination as we have im 


© Soe Appendix to Dr. Nelson's evidence, 











mj 
main deck, and rh 
accommodation o! 


accom) found this to answer sufficiently well. In 
peel @ captair who: fina, isn Sntarens fs aia 
who has a right view of the discipline of the service, and 





efficioncy of it, will always afford the surgoon 
for tal or, ay - eth ey eat my 

rience. we always bad eve: ii iven to me 
Teptala to do all that I Thought ite for the Benefit of the sick. 
havo novor hed any difficulty when 1 have explained the mattor property. 
But any inspection of this kind, which must be tomy a 
easily arranged by having, as 1 have said, a sim) pee canvas put 
BBs) behind ‘whch the iurpecitin soigbt take feos, ad wheel appa 
ended the Fes cpa Pe removed and ee 8] i RP, king ot tha 

1317. Dr, Baljour, Hayo now! worl 
Contagious pitied Act at Chatham -Yos 3 pay have es ee 
notes that I have submitted that I can see no Speedy diminution ig 
the number of cases sent into hospital during the last twelve months, T 
think that in the last two quarters they have been a little over the first 
two quorters of last year, showing that ther has been no appreciable 
Vonofit derived from the institution of the Lock Hospital as yet. , 

1318, Do you know whother they have taken many women into ith— 
Yes ; I havo’ inspooted it. It was tho daty of tho D uty Taapaton- 
Gonornl to inspect it once a quarter and roport the SPR ‘of that 
had been occupied, but on the last occasion, when he was on leave, I did 
the duty for him, and I then found thut there were forty beds occupied, 
bat that a number of those were cases of secondary oyphilia 

1319, So far as your experience that has not boon productive of 
any marked benefit in reducing the amount of disoase among the 
marines ?—None whatever, 

1320. Chairman. Have you any farthor observations to make }—=No ; 
1 thnk I have submitted to the Committee whatever observations 
opnons I bave been able to make and to form upon the subjeot in the 
papor I Baye banded in, 


‘The witness withdrew, - 
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of 102 cares of Syphilis as they presented themselves 


De ee 


treatment in Melville Hospital, Chatham, and all of whom were 2 Feb, i 1865, 

































discharged cured, 
Soft sores, ee tuppurating bubo, followed by constitutional 
® o 
Do. ay pperatng ‘Dabo, not followed. by: constitutional ne 
Do. lot any kind of bubo, followed by constitutional SS 
BYPON 6 eect te newer ne ete meme cter eereeeee 
ie watoot any k kindof bubo, not’ followed by constitue 
tional ayyhilit -..eeees 00 ES TS 
Do. Cy He pespperaliog bubo, {followed ' by constitutional : 
sili 
Do. with non-suppurating babo, not followed by constitu 
tional ere * = : aay toh 
Hard_sores, follow: constitution il 16° 
To. not followed by constitutional syphilis of 
Sores, in which only n degree of hardness exited, followed by con: 
stitutional hipg a i 
Do, in which only a degre of nrdncns existed, not followed by 
constitational aypbilia.......... 3 
Do. soft on admission, which bocamo hard subequently, aud were 
followed by constitutional syphilis fms 
‘Do., do,, not followed by constitutional syp! Pp 
*, Of these, one had been in hospital, 
® 
faerie meena 
4, OF theee, nine had been previously in hospital, 
7 OF thaes, five had bean pruviowaly in fo hort 
1. Of thease, two had been pt rida agai spot 
ELIA thn'sase sonstsuicnal apps sppearet while Whe pains’ snaaih was 
sore from having taken mercury previons to ndmiasion. 
», Whenever the hardnex became developed in a sore, the rats vas 


‘under constitutional remedies, and it was found that the indurat 
Yielded as the aystem becamo Lareeanatet (in almost all the coses), mn Fotide of 
Seat eben preston any other constitutional symptom, 


F ree ~ the former i 
De oie piri tcheed ot tha ais of potions bes tage hea tater 
but al 
‘Observe fu inflzeace than because tho other 7 in oh Sc nee of 
‘the casos was mercury had recourse to sori 


(Signed) THOMAS NELSON, MD, StaifSurgeon, RN, 
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“upon it us the evidence of the character of the i 





1856. Have you any prmcticnl suggestions to make upon the 
of preventing fee vaneteal disease among the seamen?— * 
Leen these. I have endeavoured to 





1359. In the navy, are per 
the deteotion of disease ?—No, not as a 
1360, Have you ever served in any ship in which the exception was 
‘the ice 1—Yes. 
361. Did you find it attended with any benbficial effects >—T as 
your question, I said that my last ship wns an exception to U 
rule, 1 meant to say, that in that ship, there was no examination, but 
Taye aorved in ships whero an examination did take place regularly. 
1862, Did you find it attended with any benefit ?—Yes. 
1363. Of what kind ?—In detecting ulcers and sores, und diseases of 
that kind; itch, for instance, is very readily detected, and skin . 
186d. Did the benefit consist in the men coming at an early period 
under treatment |—Yes, . 


1366, Faas 
‘the medical in the navy to ex 
disease tI have never heard any sorious o! 
1366, Do you think that the men themsclves would make any objee- 
tion to undergoing an examination ?—I do not think that the men, as @ 


» 
1867. You think that there would be merely a fow grumblers in 
every ehip's crow !—Yes. 
1368. Dr. Donnet. Do you consider ‘that the inspection of the men 
ought to be restricted to the medical officers }—Certuinly. 1 believe that 
the medical officers ought to be the persons to make the inspections. 
1869. Do you think that any abuse might arise from entrusting suoh 
duty to non-professional men, such ns the sick-bay men, masters-at- 
rao re eebas Dees ee t—I do. 
1370. What le the objections ?—In my opinion there are 
grave objections in 2 mora} point of view. ~ a | 
1971. [have auggested these assistante in the ships belonging, for 
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e Ua eperrencd ps Ca ty angry garaniy a sy 
sued, the numbers tobe examined could not be many. A very large 
company of 700 men might be examined in avery short si; or at 
when T say that, there would be about 600 men, and each medical officer 
sould take his portion. Onemedical officer does not examine the whole. 
d not mean to say, speaking of medical officers, that the surgeon 
should be the sole person to examine the men, but in a shipwhere there are. 
medical officers, each of them should examine a portion of the crew. 
$72, These duties, thoreforo, ought to be divided by the medical 
officers ?—They should divide the men between them, and cach medical 


, any 
doubt in nny case entertained by the assistant-surgeon, it would be 
veforred to the surgeon, at least that is the system which I purauod. 
1873. Are you of opinion that cauterisation in the first stage of a 
1 ae 





‘medical officers to have the medical history of all the crew placed under 
cone. In what way it would be tabulated, of course, must be 


1875. Do you think it could be done on any other paper besides the 

went certifieate Y—I believe it could, 

1876, Task the question because the men attach great vale to their 
parchment cortificatos. whorens they might not do so to any other paper t 
—The parchment certificates are not under the control of the continuous 
service men, neither would these papers be, or at least I would not 
these papers under the control of man at all, because if it eame un 

8 Caan he would probably lose it, or would find it convenient that it 


eTa7T. Do you think that this mothod would be of value in fuciltating 
the settlement of claims for the pensions of meu who were invalided !— 
‘Yes Rs do, 





Might not this bistory, if rendered public, prove in some wa; 
jhaicat tine men t—I do not propove to make it public beyond te 


or id the Ay iy 
1379. Would it afford information to the medical officers of other ships 
which a nun might join!—Yes ; and in that I think consists ite value, 
1880. The paper would be transferred with the man%—Yes. When 
continuous service men are paid off, they say to what ship they wish to 
go,und their parchment certificates are forwarded to that ship, where they 
remain until the men join that ship. It is only in tho case of the non= 
continuous service men, and a few men that wo have, cooks, stewards, 
‘and bandsmen, and also when a man is inyalided, that his certificate ix 
in his possession. I would never put a man's medical history into 
® 4, but when gon-continuous service men were paid off, and 
when mon were invnlided, these documents should be forwarded into 


1981, Have you any suggestions to offer as to the it mode of 

Ang leave to seamen with reference to the question of immorality t— 

would su ‘that all nen on returning from leave should be examined, 

1382, In a opinion, might any change be made in the present 

mode of granting leave, whether at home or on foreign stations —T am 
not aware that we could make any change for the better, 





to tho Channel Floot, as the numbers might bo too great to be base: 
Aa 7 Feb, 1865. 
tet 


‘arrior, 
1a What is hor ent. of men I—T700. 
}422. What would be the number to whom leave 
the “tame te when 


ee ee aver it. 
wane How ‘aay would ordinarily id thomeelvee of tha 


chaps, 160 to 1 
1424. oriba. What scold be the ¢ length an that Teave, on te 


days. 

1425. Do tho men. come ‘back all together, or 
‘mass of them come back together. . 
oi ae a a 


th a ie ca them, the largest, 
‘a question that it would be inpuestleferdie treamaee 


to 
1497. Would there be at least a dozen or two t—It is 66) ii 
Home Station to ie cian Tee eRN On Ae SNL 
1428. What is the most usual form of 
eile toc ood 
, treat themselves 
ion of the men when they 


ea know pees of them, unless: 
That it ik the only 
1481. Whee were you in the “Worrlor” Inst !—The 
was paid off'a short time ago at Zovamosih in or ber last, 
1432. What ix the commonest form of syphilis the men 
with them at Portemouth !—Theve we find sores. - 
1483, The soft or the hard !—I should think in about the same 


1484. Is there any encon mont or discouragement held 
ee eae, tes met 41—Yes, they are always — 


opine 
‘hey ished, but it is not. 
Tn some a are punished, 


their Sin a : 
iat tree gv er eo syphilis acco 
you send them to th ar we I 














cones a eens | on the a 


ae ae sae a 
Eperseeiay oii : 


it Tm 
poeper epee fey» 


sof 
1456. L am now speaking to you entirely of ‘tho hard sore 
about that, because 
tone an itt ne. "V am Lam not able to give any direct 


‘sod oo Uhaenidg, 8 wet isd SZ Mttonidy you Conder the eeabaton ta 


Tio, 








———EE=—S i. | 


1s 


1458. Do you consider the constitution involved from the moment of Mr Staggilé. 
intercourse. or the contagion i or when the hardness is | —— 
formed t—I think that the induration is the first. proof we hnve that the #¥ Heb: 1886, 
constitution is affected, 


tion, one might say. might have 
that t—Yea; I think that in ali probability 
but L have 





1467. Docs it not appear to you that in the enlar tof the glands 
attendant upon m common sore there is a thickébing the 
tissues around the glands, ax woll as the glands thomsclves ?=E think 


1471, Do you believe that a man has an immunity fromm second 
attack of syphilis who has once suffered from it?—Yes; and for this 
‘reason, that out of GO cqses in two years anda half, or 62 men, who 
were with indurated chanere, not one man has been twice on the 
-sick-list with indurated chancre. I restrict myself to the uso of this 


term, because all these observations I ean for, having taken the 
records of the cases. 

1472. In the course of two years and-a-half no one man who had had 
syphilis once had it twice 2—No. 


1473. Do you think that iilis ds communicable secontinry 
oes Bae bathe oder eine to een tha 
1474. In what manner, or how do you think it is communicable? 
“have nb direct evidence upon it: a ctl de aE 
to me, 1 do not know where they get their disease from, and T otily 
‘ ‘my own opinion tpoa this from what T have read. : 
« 


— i 


eae imes with 
eed and nt other Cones oe 


wwated 
1484. Which of the two is the most frequent ?—The | 
1485. Have 






a 
ease in which the induration 
1486, With regard to d 
pare you seen that exhibiting a ight hollowed iniate ont Z 
face of a deep rei colour, and ov: SEEMS it ix beginning to 
heal it will a that apy - = 
1487, Not paper 
1488, Is 


observed an iti vec th cont of i 


Le 
the cruption it is likely to produce, whether 
subercular >—No. 


secondary dikeaso?—I have no 
Tecan refer to as 















































1531, Do you vegard the soft sore as contagions?—Yos ; 1 thi 
ious, but it is not ilitic. 


ern & 
ea ee 


j extend far?—Sometimes it will 
wane Hm he tole ofthe abort system, 
|. Have - 0 
vt a experience abortive 
I 
Yes, I bave used ora 
1587. Did fi ‘that when 
the soft sores: sooner 


vailod —Yes. : 
1542. Did of the patients who bad 
po the pare which wa slaghing Noy they denon, Se 




















hos bende patel aged ostabliahod, as a rule, might they afy, 


Se RA eURY sarciod oot 1 believe they ; but T 


‘think that a 
‘of men might feel so ‘at being subj ed 17 


them, thar at Fig ed leave 


sonore to this ination in the same as 
ee Think ehse {ys ight be extended to boys 

Sora ber of other 
em & greater number of 


would ‘come into the list, and amongst 
cr 8. DD ou not think they might be examined privately ?—T can 
aye en tt Veta very ma ily. Tand the 
surgeons examined them 
1809. ‘ee ‘think that the taeda olen would object to these 
NO. 
1560, Seen te ote ee present mode of 
Hperetpitie peck 
desirable and ve ening a nk 
WLM ave ‘any efter in obeoki Sfakie chine 
hy a ete pares that would 
sg. be yu character must tend 


ct at rs Haeias wpe cay peptide p eat ale, 
Sips vould be ork Maoh nearer man should have a 
certificate, on the same plan as that Eis Gs heme rah t= 


oc Dr. Wilks. 1 think you stated that if sore which you thought 
Weld so in th fiat Lantance ean followed by voce . id tat 


whether I ean haye any certain means 


whether a sore is xoft or bard, I must say no, there are cases 
which so puzzle i yn Tn such casee 3 
‘wait for induration, 


T understood you to say that although in the first instance you 
Pea ot distinguish whether a sore was ¥oft or hard, yet, as the case 
and trtaiho constitutional, the sore may have become hurd 2— 
‘sore tiay have become hard. I have never seen a case in which 
eleatrix hos not become hardened, but I hnve never seen a ease of 
movers init to th ne at Thave 
never é¢on induration on whether it dey ‘upon the peculiar 
tissue of the glans [ cannot say. 
1666. You have treated a sore by what is called the abortive plan, 





eV 
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1687. Docs he wear woollen next his ska Yes, they all west’ aM. Plage, 
flannels, and they sill wear woollen trousers. Fetes 
1688. What is the proportion of P taarfied ‘60 We navy? coef 
not tell; it is almost impossible to say, beemuse if the mon rn 
You would find that nine-tenths of them were married ; the 
Gist Jock salls Koel rarried wtevevur It salts la petpobel 
re 89. Is peecieria necessary for n man to get married Y—No. 
1590, Dr, tfour. Have you observed the hard and aoft sores to co- 
exist in ih same patient —Yes, 


ge 


to trace it with certainty. I believe there is, but the want ve any 
medical history of the men sert to hospital, aa the losing of be 
‘vents one arriving at ony nceurnte eonelasion, so that T nm not able to 
state; I may tell you that out of 310 men who had been affected with 

syphilitic ‘on board the * Edgar,” there are now only 140 on 
ease) the ship, and I do not know where the others are, 

1593. Then the adoption of a medical history sheet Tike that fn use i) 
‘the army would be of great ndyuntnge in enabling you to trace the con- 
nexion, in the diseases under which the ieenad suffered, and those 
for which oe were brought forward to be invalided ?—Yes; it is not 
the same with us ax it is in the army, fora man in the army xemains 
with his regiment until he ix discharged; but in the mee n ze may be 
six months in one ship, six months in another, and a 
and always ae ees captains and surgeons, who HATO eanleere 
ofa ion « history, 

yo make any suggestions to the iets is he 
Renevenel ent of the practionl working of the Conta 
pera en as I have eka would bs ts 
‘appointment of a medical officer at each naval port, and in each Inrge 


Ree town. I think that he ought to have the eat Seek 
cone shone Gass hou be ‘ander his care in a Loo! 


a Feet bate pectng the women, do you mean the women who are 
or all prostitutes ? tr think that the Act should 
pied extended, so ns to npply to all ee in faet thot any iri 
her vocation as a prostitute should be registered and inspect 
6. But that would involve the legalising of the vooation on ofa 
titute —Yes. I think it is better to legalise what we know has alway 
kbp and pretond to shut our eyes to it. a - 
wi ¢ the registration and ix of prostitutes, nnd keepin; 
fie ‘under ertain police control would tend to that end. I think id 
‘would be advantageous if the police regulations, which have been found 
#0 beneficial in Lisbon, were extended to our own towns. 
‘1597. Afy. Spencer Smith. You have spoken of baths on bonrd i 
T suppose there would would be n6 dificalty in inducing the men to use then t— 
None whatever. ‘The men would like it. I may inform tho Committee 








that on board the “ the captain carried out a system of screens. 
which were pnt up on the mnin deck every night for a certain time, and 
Srnelerd re the bay ft of the ship be hod on unlimited amount of warm water, or at 


SE of the mon, and we 


taal ts be ot 2 5 d would be a 
real very 


1598. That, ih and would ndmit of close attention to the genital 
organs —A man, when he gets a chance of getting a bath in that way, 


= | 





143. 
wes, T " the sealartiy them, form cf Dr, Beith. 
SST A Le ara ae 


1613, Is that prior to the post-cervioal glands bei 


than the primary symptoms. 
att When i find ton ie Trithont i otto = ® 
Tedion, do you spool ths formation of a sore in the urethral— I 
that a urethral chancre has existed at time or other, 
Halt. Have you aver bid on oppertialty under (Bete 5 





‘it from srishatts by its mduration, or is itm wit 
lips of the ra {—Genetally it is visible within 
eee t,t sete. T aim five to 
oe exceptional casos E have only oy ad Gxistenco, 
wine for I have never been able to piles any ition from 
without. 
1617. Do you consider that a person obtains immuni oat oe 
na enacait eed 


‘ou believe that syphilis is comm 
dant? —i a no ols fe bear bon that creat ae 
Instance of the disease having been communicated 


mire Do you believe that Sede, Fe iy mi ean Be 
i Y—Liks it ont T 
Dat see ay a nomi Pre om oo 2h one woman 
dates 
‘ou have a n — Yes, 
Sow inser saidine a sunt ray arite under favour- 


‘ble. 2—Yes, 
: iba he foo oa lad iat Pay. soca a ene ay er 
Liable to it, or have you had an opportunity ot ener 

patients that particular constitutions are more mon Ph ee 


age of w strumous habit, generally 
others. 


1623, That is not quite the point that ame to, sy 
is whether they arc ne Table to receive the poison or take the fe 
Caner Aare not oni that. ead eh 
0 consider lenie sores to a of 
-npecitic poiten, or may that, tae be ey upon another, due 
to peenliritis of conetitaton 11 lool itas a merely an aggraratéd 
eet ite to soft sore, in consequence Rp some deteri ition of 


aot pte ask you whether you trent it with mercury #=1 


‘ou rigidly abstain from the use of mercury in the phage- 
7 Tio ently. 


lane! 


—_ | 


gene tS en, wrt ag siby Ted e's Tin 
‘course 


1 
‘on the system P—It is. 
1689. What is the effect of iodide of potassium PaTt is a 
han otherwise. 


t 
1640, Do you consider Speed et be ‘be eliminated fi 
cones eee should doubre it in why mae 
smu 
lifet—He may went frente 5 


mereury; have you tried it —=1 awa never tremlery 
without it, 


feel have, I presume, treated officers as 
bet, te ayers ee wt ‘link ae th the da 
‘hile under 5 fo the efficore 
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the secondary disease, You have stated what we are all very familiar py, meus. 
ith, that seconds: often during the moreurial 
with, sooondary symptoms ary often oom Oe BORE, wa i vate 


treatment of the primary disease?—The mercurial treatment, 
Sieetigs the healing of an infecting sore, may not avert the 
‘Dut certainly in many caxes it both postpones and modifies its 

occurrence, and cares it after it hag appeared. I am always careful, 
however, to guard the constitution against any over-action on the part 
of the ‘and whenever the gums become in the least degree tender, 
Tat once administer 10 or 16 grain doses of the chlorate of potas in 
some bitter infusion, in conjunction with the mereurial treatment, 

aay Fee you Digs Sod aman ae jing meveurial salivn- 
tion, waving intercourse with a woman ini with pri 
ronld be envage fom afeoton toi tank ie wou beteqolly Laie 
it, 


1647. Would he be liable to the hard sore if the woman had one, or 
would his being under salivation be any protection ngninst tho hard 
sore §—None whatever. 

1648, Dr, Donuet. Do you think that cscharotics applied to the 
venereal or soft. sore will check its infectious properties,—I mean, will it 
pest inflammation and subsequent suppuration of the inguinal glandst— 

they were applied eufficiently carly to the primary sore, they would, in 
all probability, arrest the constitutional manifestations. 

1649. T spenk of the soft sore ?>—T ought to say that T seldom sce the 
sores sufficiently enrly to enable me to practice the abortive pln of 
treatment, but, when practionble, | think it ought always to be adopted. 

1650, Have you ever witnessed « soft sore accompanied with indu- 
rated jlands in the groin?—Yes, when the sore has been situated on 
the glans or sheath of the penis, and was of au infeeting character. Ihave 
even noticed « simple erosion on the glans to be frequently followed by 
secondary syphilis, 

1651. Have you ever seen the soft sore followed by constitutional 
syphilis?—I have, when it has been seated on the parts just named. 

1652. Did_ you eonsider the manifestations of constitutional syphilis 
whieh followed the soft sore the consequence of the infection Sauatae the 
wore, or did they proceed from come antecedent syphilitic taint ?—T 
regarded them as following the sore that I have been alluding to—the soft 
‘one, and whieh on the glans and sheath is almost always infecting. 

1653. Did tho soft sore takw upon itself induration subsequently -— 
Tt may uot have done eo during its progress as a sore, although its 
cicatrix on the glans would probably yield a little hurduess, und on the 
sheath a kind of leathery feel to the touch. 

1634, Upon other parts fa it necessary that the sore should show 
induration to prove it to be syphilitic?—The indurntion is the test that 
Igo by with regard to the sore being an infecting one, except on the 

Dichssdiigiane.. ‘I tiny doosrioa tact ou the BReaih ‘ex Wa Sette T 
sometimes find sores that are not indurated, but they are still infeoting. 
T ought to stnte, however, that oe Pata show an indurated or 
Touthery cicatvix after they have healed, but during their progress 
show no induration ; that is a sore that I moet with very froguent! ” 

1655, How do you distinguish these from simple sores the 
eetreiat (ie'iactolngy and ie, nuratend glande Welles enlanen’ ant 


1666, Do you know whethor a soft sore, or a sore of the non- 
kind ‘wore readily assumes the puagedenie form, if contacted 
‘by an individual previously affected with Epil 2—1 cunnot say, ‘ 
1657. You mentioned that the constitutions af thase persons subject 
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piesa amt tba a aga Dr. Bi. 
- Quin. You have stated that syphilis might ek gi 
i i 


i 
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if 
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fils 


. Is that an ian rind ly, ar ean 
et Nook nephee ttt No: Wascaly  oh saa 
You combine mercury Sik te iodide of treatin 
fou combine mercury witl i potassium in 

of ging ech effert ied Bal oc I 
le vases aT any ir ‘mercury 
it fons on iodide of mercury, dnd it is'with that view that T 
combine the two, 

1676, Have you heard that jodide of on a ee 
from the system P—No, I have not, My belief is, that the iodide 

jum sind the mereury given together, form a more nective mereurint 

‘agont, namely, an iodide of meroury, whil T think is the best form, 

1677. Have you seen is salivated by the ase of that combination 
of iodide of potassium and mcreury ?—Only in one fastanee. In all the 
eases that T have trented in Plymouth Hovaital during te Inst fonr years, 
T have only had one case of salivation, either for or constitutional 
disease, atid in that instance the patient had “Dilla” previous to 

ne 

1678. Do you believe mereury to be necessary for the removal af thie 
disease *—Yes, in most cases, 

1679. Are you nequainted with the papors of Mr, Roso and Dr. John 
‘Thomson ?—Yes, I have read them both. 4 

1680. You have expressed your opinion na to the result of your own 
‘experience with a full knowledge of these papers P—Quite so. 

1681, Sir Benjamin Brodie has stated my had frequent opportunities 


ef 
Hf 


i 


I 





swith bin. Every sore upon the organs of generation got well under his 
management, many of them bral 

of them were. Not only did the sores heal, but the consequent 

ines of the cicatrix disappeared. Some of the accondary eymptoms 





in the military 
ions su} to be 
on. mereury as the 
used —It may 
‘possibly wenr itself out, and probably does so, in the course of time. 
1692%, You have stated thnt the time for inspeeting men would 





beng were on loare. do you think 0 
nthe be Coat ascertain whi of them were BS 
i them from spreading the disease on shore among the women, 
those men would be detained on bourd ship; ed would be put 
ene Lat. and that would dave the effeet of greatly lesening the 
ravages: disease. 
1688. Have you any suggestions te offer to the Committee with: 
reference to preventive measures besides the inspections you have nt 
‘of, either at home road I—One plan id be by regil thee 








1690, Is that invariably so $—Yes, ws a general 
80 a 
1691, "Then ou lock spon the kadarition wate 
the i t—I do on 


almost always pretty well established by the eighth or 

eatmennn alin be ier, 1 believe. uf ' 
1695, Ts that from the date of the intereourse |—Yes, 
1696, I did not quite 

tivetrentment?—Beea 


it previously to that tino ?—Ne 
never given meron 
the induration reek aD u 
1701. You have that if you saw constituti: al phil 
any ware, you isha that there was one in the 


thit one Lad existes siesta 
at You are aware 
awd be propagated from one 
the -so.callod 
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1708. Can you state positively that, as a the glands in the neck Dy, Beith, 

nh arp yr erate di ele pr greener coe 

as the inguinal ylands. 26 Feb, 1608, 
1704. You do not connect them with tho rash as a uence of 


you sure that 
peaiara constantly seen affections of the bones, where mereury has not 
for the 


©1707. And that the cuticle is susceptible, or able to admit che 
ison 1—I believe that the poison may entor through the mucous mem~ 
or through the cuticle, without an abrasion, and eventually prodgee 


‘& fore, 
egtits Me oecurence of mute sores woul favour that opinion 1 


es. 
1709. Do you believe the absorption tu be a slow process ?—I think 
that le cooure Sithiova five days. re 
1710. How carly, in your opinion, would the abortive treatment be 
useful ?—I think that it ought to be practised before the fourth or ffth 


her 1, You think that the poison is not absorbed in that time to such 
an extent that the caustic or the knife would not reach it —L think that 
it might be cut short if the abortive system was tried the fourth 
or fifth day. After that I think it would be of no avail. 

1712, At what interval after the primary sore do the secondary 
symptoms usually oeour?—From four to eight week#, 1 think 1 havo 
acen roseola occur a little before the expiration of four weeks; as earl 
ates hee rveka ibe timacyiexcriy sane ieauot alae Doped 
‘upon what is stated ax to the duration of the sore. 

1713, Ts there any regular sequence in the eruptions ?—I think that 
the rosolar is most frequently first, then the papular, and after that I 
think the next in frequency is the tubercular, then the pustular, aud the 
vesicular I look ae us the rarest of the different forms of eruption. 
Tn my wards at Plymouth at present, although TI have upwards of 
112 eases of secondary syphilis, I believe that there are only three of 
the vesicular cruption among them. 

1714. Do you believe that if recreations and amusements were 
ies for the men they would have any effect in preventing them from 

if into vielous habits !—Thoy might, perhaps, but I doubt whether 
would go very far. 

1716. Is there any provision on boord ships for the amusement of the 
men aeabys such us libraries t—There ans libraries, but on # very 

scale. 


1716. Have you any notion of the proportion of the married to tho 
single men on board ship !—I have not. 

1717. You have stated that you would not examine the married men, 
but howds ic known on board a ship who ave married and who are not@— 
A reeord is kept, and it is perfectly well known who are married and who 


are not. 
1718. Have you any notion of the proportion of the married men to 
the siuglo#—The single men, of course, predominate, but I capnot state 


eae recpeetians, 
1a Sakaimerrbacdeeb ryan here reer a 
have a beneficial effect in preventing diseare H—T'o encourage the wamar- 
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skin, without any surface f—Yes, 
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r be 
nce of there ever having been any brench of 


1701. Mr. Spencer Smith, Have you had any experience of 
lisation $—I have never practised it, and never saw it “ 
© £732. Isthere nnything further that you would wish to 
es ‘Cousmittee 1—I think me, saseeee night bo examined. Libel 
a Stnif already oxinte, itis nceessary to 
_payof the present Dicks Gecgeanny dix dechenes; in D 
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ADDENDA, 


‘Cases of Venereal Disease admitted from January 1 to March 31, 1865. 
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Sesaeay Osssavarions—Ot the 77 coef weft ‘sorea, under the head of primary syphilis, 6 becarse indurated sabe 


‘Cased af necondary pyy hills were likewiso complicated with suppurating buboes 
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1746, You occasionally meet with sore that is capable of Dr, Handia 
i An, spare boettape lt vuleers, as though = * 
iaenal : jiafeeti 3Mar, 1865. 


chancroid. non-infeeting 
1747. Ts not that, fix: bantnold) radios a. pofuntrs tens 
748. Chey arw identical ?—No, not identical, 











If 1 wanted to in pertioniaty the apedh akon the coovitaion 
a that it as affected, I should say the date of the indara- 


tion of rimary lesion; that. in sy opinion, gives the carliestaure 
index ie constitution is affyetod in the male, 





of it de very questionable—at must be w 
first moment to be of any use, according to the histories that we have of 
that mode of treatment. 
| - 2756. If it is dono at the moment when the mduration first appears, 
that of itself, according to you, and necording to other authorities, is 
guarantee that the constitution is involved alzendy }—Yes. 
| 1757. Ave youan ndvocate for the unity or the duality of the venereal 
ison >—For the duality of the species, undoubtedly, I do net «peak of 
5 Ido not profess to know auytiuny about thet, 
% ‘When you say species, vou mean that cither of those may be 
divided?—No; T mean that they are cach of thew distinct in characters 
vs, capabke of propagating their like, and ae such entitled 
tomank as weparate species. 














_ 1762, 
time 


notwithstanding these appares 
results, modifics the secondary disease 
No; that it delays and minimises its manifestations. 

176' i have left it off?—Itis for : 
‘reasons exclusively off—to give the other system a 
trial, to let me know the strength of the other side of the question. 

And the saison ae in ipeap aiocipaes pata 
‘was trenting n xtrong, y man, my decision to use 
‘mercurial course, externally administered by preference. 
1769, Your non-mereuirial treatmont of primary sores 
i -—Yes; I think it was, for the sore itself’; | 
felevant to the sore at all, Took 
evolution of the 


ee earinanrasineteda! by cal ainecrae 
tom the use of iodi it 


you 
eases ef mon jvining from the depot 
Fa ayplukiie firus evolving tacit oo quictly that 1 have 
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‘on for some time (some of those cases are still within my ken), and they 
nave come to no barm, Others have ements eg eta the 

‘been unnppreciated for years, and ‘hos been untrented, 
and Lhave left it to go on its own course, and there have been no evil 
consequences following in some cases, In other cases, the worst forms of 
tertiary syphilis have the result of the virus acting on the constitu- 
tion without any intervention of medical art. 

1771. Have you met with many examples of tertiary syphilis arising 
from cases having been untreated ?—All my worst cages, nearly, of ter- 
oy lis arc of that class, 

. Haye you had many such eases ?—No. I should say thnt they 
are not eases for which T am responsible; they are eases whieh I have 
inherited. eed inci . ewe at 

1778. Have you ‘experience of the treatment o! 
ease sure, with its jadieaten or thickening by iodide of potassium 
—No; [have no purtioular knowledge of that: not of the primary sore. 
I have never consi my treatment as directed to the primary sore, 

1774, Have you not treated eases with bark or iron ?—I give iron the 
moment I ace the anwmia coming on. 

1775. What is the most common form in which these affections 
present themarlves ’—They have a number of forms ; the most common 
36 the roseolar with a fow flat papules scattered more or less, with 
‘tular crusts on the senlp and tumid occipital glands, with mucous patches 
in the mouth, and frequently at the anus, scurf in the hair, a falling off 
of the hair, and tumefaction of the posterior cervical glands. ‘That is, T 
think, the most pine? clase of cases, ‘Then there is another very 
istinct type, in which the secondary eruption scems to scize upon 
‘eruption that has existed before ; for instance, if acne have existed uy 
gman, he will have a very copious eruption of papular pustules. 
other day T had a case in ar man had recently had itch, and had 
‘been treated for it by sulphur, and the papular eruption eame out, 
selecting this very vent of the old eruption, on the front of the trunk, 
whereas its usual scat is at the back of the trunk, its preferential seat, 

there is another very well-moxked ‘nes the papular, where the 
trunk and limbs are thickly beset with papules of lichen, the favourite 
seat of which is the posterior aspect of the trunk and limbs, and the 
ower occipital scalp, and this is the form whieh is particularly 
associated with iritis ; so much so, that I am always on the look-out for 
it; but there are many varieties of eruptions; in’ hirdly uny case have 
you oe, ‘one, there are always two or three, but the roseolar ix the most 
prevailing. 

Ti6e What is the average period dwing which a soldier is in 
hospital up to the date of his cure, when he can return to his duties — 
‘Vhat isan impossible question to answer. I have had them a year in 

inl, and in other eases six weeks, 

1777. For the primary and secondary disease included?—No; Lhaye 
had men continuously for a yenr in hospital; for ten months, and for 
oven months continuously. 

1778. What is the average time for a case of syphilis; T suppose 
there must be an average time >—No, there is not; it is very difficult to 
fix averages. It is almost impossible to give an approximate average of 
‘the duration oftime, I believe that a man ought to be under treatment 
for secondary syphil, with the slightest symptoms, for theve or four 

nately, one cannot always give them that time; a 
maa is well, apparcotls—he says that be is, and be wishes to go to his 
duty ; the tedium of the hospital oppresses him, and J think that we act 


i 





T cannot give you the ease, 

a case of that fort E shoal say that 
perfect canterisntion of the sore. ‘a 
pie fuil more frequently or sueceod more 

sore by inoculation after nthe abortive t 
habit of doing it, T have easually done it 
its extension or the circumstances connected 
still in it. 4 ep come under my notice the ¢ 

Se ey 
as ak cHee L it was a 

nature T tee the man, and i ae 

lie posix was more with reference to 
ia Thad noted months 
Then you at success ofthe ino 
abortive treatment not havi eg carried out 
1815. Have you often tried to inoculate, after 
has boon usd?—No; only mrely; not unless 1 
extends, or its chancroid characters. 
ere ‘ou stated that, in aa epielae ha eecimeat Sc rin 


sore minimised the constitutional disease ?—T think | 
yal. Have you any facts which would prove that 
pagers 


enses ore 

1818. I mean, as with of other cases ?—T do not thir t 
that is a fair test, cages nl sot a eoliel ea eae sat 
these ‘are much moro im) pab 
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Somparstively of the two methods?—I do not think that. the rele Dr. Hari 
af such a nature that you might idedly that the one a, 


a very geet preference over the Other PT think thee they rated Mar. 1860, 


1821. Do you believe, then, that the constitutional disease will pasa 
nway without senlaed #—Cortainly. 

1822. Do you believe that the duration of that disease will not be 
much if there is no mercury given ?—I do. I think I might say 
that the duration would not be much grenter, although I still have a slight 

ce for the ynercurial treatment. from my experience of both. 1 
ive tried one and then the other, and I know that nature ia some casos 
6 adequate to the cure. That is the strongest fact of the whole, 

1823. Hare noticed that relapses have occurred after treatment 
with mu End pene it?—Kqually. 

1824. You believe them to be equal?—Yes + but it is the law of the 
disense, not the effect of the treatment. 

1825. Have you uoticed the children of ous who have lad 
syphilis P—I have not bad many opportunities of doing so. 

1826. Have you observed the tertiary disease without treatment by 

?#—Certainly, in some of the worst forma, 

1827. What were the worst forms that you haye observed without 
‘any treatment by mercury ?—Cuses of gummata aud necrosis of skull ; 
of inflammation of joints and necrosis. One of the worst of these was 
never put down as iertiary syphilis, as he persistently denied it, and I bad 
no porionnl knowledge of his antecedents: yet it was, I think, a model 
‘onse of tertiary syphilis. I can give you a listof the diseases from which 
he suffered after coming under my notice. He was admitted in August, 
1862, with fracwure of the fifth rib, right side, from boxing; in Decom- 
bie prmctes of i tight Earn one’ i in tore pres 

“ic in the carly part e year, when al ou Musketry practice 

on Dartmoor. In 1803, he was udmitted four times ; twice with chronic 
is of the right knee, with rheumatic pains in elbows, knees, and 
ins, uggravated at night; once with abscess bolow left knee connected 
with bone disease of head of tibia; and the fourth timo with necrosis of 
it, with ulcer and sinuses, In 1864, two admissions: first for necrosis 
of tibia, and second for necrosis of tibia and fifth rib at the seat of frace 
ture. An abscess and sinus formod, laying bare the rib for between two 
anid throo inches. He was roducod very much, but sprang up mor- 
yellously under treatment by iodide of potassium, He was then in- 
valided, persistently denying uny knowledge of having had syphilis, and 
‘of course having had no mercurial treatment for it. 

1828, Have you met with other cases of tertiary disease in 
who have been treated without mercury, and whom inow to have 
had other symptoms of syphilitic disease before that? nly ; I think 

— that the majority of my cases of tering eis have cropped up in 
that way—that they have been overi eases of primarics and 
secondaries, 

1829. You know, from other evidence, that they bad had sypnilitie 
disense?—Yes. In many cases the history works itself oat very clearly. 
‘Thave a man now in hospital, who eame in a few days ago, who bad had 
ee It was wellknown that he was in that state in India. 
‘He bad shortly after I bad joined the regiment, and after that he 

syphilitic iritis, He has been in once or twice for nodes and ser 

vi ulcers ; and again, for the third time, he came in the other day 
with a second attack of iritis of the lett eye. There isa mixtme of 

and tertiary symptoms in that man, > 
‘What, in your experience, bas been the common duration of 
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in the same 
1834, what interval was it that the 
‘Thirteen 


the sppearauces in the first p 
‘collect, it was an indurated sore ; but the greater 
place subsequently to the healing of the sore. I am ep 


af Were there indurated ?— Yes, in 
1 he de ee oni ; 
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tention was not Me ech 1 thon! He hs bait 






the i, 
mat ‘bot an ulcorated mucous patch, at tain the 
exe painful, and would not heal, and the only #1 


‘noth: 
was 
was 


wath 














103 
Lar ea pele dbs bel rst Bae Sa rong bere as 
peliece ds peer aes * 9 Mir: 1865. 
1848, On the second occasion was there any treatment by meroury ? | 
—A little was given, but chiefly iodide of potassium, 
Haipifta Abaca wieew grccrtcoe 4a tbe rcs dee A deal. | 
18650. Are the cases taken into the H Yes, 


ron. inject a weak solution, either of chloride of ai ee 
| ef eaper ut chlorite of ine laters Theep te man nbd, ive 


i it. 
1855, Dr. Wilks, You stated, I think, that you generally waited, in 


you to sey that you often eaw the other form of 


sore before induration, and yet that you waited until the latter appeared ? 
—Yes, ‘en of it by the induration alone; for instance, ee 
‘moet will it 

think that, ad eres 
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sore. 
you have any the abortive treatment 
that would eventually become indurated ?—Yes, and for this 
merely looking at the thing as a matter of study, [have found 
tampered with the sore, some of my cases of supposed induration 
‘been deceptive in that way, and cases of induration have come in U 
‘have beep to be the result of caustic, I look upon it that 
‘is better to study tho sore as it is in ite natural atate, 
1868. Axe you of opinion that the escharotie method is of n0 value 2— 
F cannot give a positive opinion upon that; but I believe that that is 
the of the most advanced school. Rioord, and other Frenoh 
aré of that opinion ; unless you do it at first, and it ie very 
seldom tlait you can do that in the army. I do not think that in the 
easy yon would be justified in resorting to it unless you had got the 
very of the sore. 


1409, What is your principal objection to the abortive treatment?— 
My clio? objection to it is thnt you modify the sore so much that you 
have not the sume rational ground for believing thut you see the sore 
‘evolve itself according to its nature, 

1860, As T understand you, you donot use the abortive treatment 
Decause the sore it not seen sufficiently early, und on the other hand, that 
the character of the sore would be altered Yes. 


jection to using 


it 
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chancre without reporting aoe mrep 
of constitutional syphilis prior to, the non-infecting sore, so 
first evolution of secondary symptoms, but 
1867. You do not nequiesce in the opinion of those 


parson ene , would not 
itie, because the sore did not present any 


THe, Prom theese of the srgeon wich have 
have no doubt that constitutional saat 








itself. 
1870. You have stated that you knew there were diseased | 
women, who, when examined, had no primary sore upon them 
Hake that = 
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right means of ising cleanlinoss, and I have no doubt that in many Dr, Herds, 
casos the poison of lis lies in contact with their skin. — 
1878, Have you any facts that will prove that ?—No; we cannot get 9 Mer 1856 
at them, a nade at, We have no such o} 
We know nothing whatever of where they get the syphilis; but wo know 
Galjwrenen,go cn infecting xen, eng afer, tho yaricl at whieh, the 
tion 


‘couses. 

1874. You kuow that the mea go with a class of women who have 
constitutional syphilis ?—Undoubtedly ; 1 think the probability is very 
great that by fir the greatest proportion of the mon are it by 
‘women in the sccondary stage of the discase. 

1875, Have you witnessed coustitational syphilis ina. mangrithout 

sore?—I have frequently done so. 67 of the cases that T have 
to are of constitutional syphilis, in no one of which havo I secon 


kore. 

1876. But in which cases the men hare given no history of a 
previous sore?—Yes, in some; und J believe that there are some of them 
which are perfectly bond fide. In such a caso you may imagine that 
Infection may have been by a mucous patch on the lip or ether place. I 
Bolicve that there are some of these cases pashe igre teed oe 
to be believed as to the absence of previous sore on the genitals. 

1877. Have any of these men stated that they had ines from 
tho urethra >—No ; T have one case in which tho seoandary syphilis eame 
out immediately after the man had been disel from hospital with 

hoon, but on getting him back again to hospital, and examining 
Linn, [ finled to detect any trace of primary syphilis; but he stated that he 
Thad had mucons patches some manths before at another station, and the 
penalty ie that the eruption which I thon saw for the first time might 
been a relapse; thers is that liability to error, that you cannot 
always tell whether « case is the primary evolution of the secondary 








or a relapse. 
aa rie Am Ito coienat that your opinion agrees with that of many 
others now-a-days, that mercury is not ant ‘istic to the disease, but to 


the cffects of the diseaso ?—It is extremely difficult to give any definite 
idea upon that; it modifics the symptoms, T will say tis, however, that 
we have a proof of the value of treatment in syphilis that wo very seldom 
have in sey.ctoee disease, Shas if you Ben Oe evn thd disease us 
reappears, if you resume the treatment the disease disappears. 

all ality it must either neutralise the yirus or eliminate it. I have 
a. case in which iritis of the other eye supervened at the moment when 
the man was under the full influence of mercury for tho oure of ixitis in 


first eye. 
1879. Dr. Bebington, ‘To what extent do you give mereury P—As a 
T never give it to touch the mouth. I find that che setion of it ix 

the most satis when it is givon in a very slow form ; and, there- 
fore, as a rule, I profer Plummer’ pill more than any othr, because it 
seems to havo less tendency to luce ptyalism than any preparation 
‘that we employ in England; but some of our most satistiotory cases have 
been treated by inunction. 

1880. I think that you stated that it did not materinlly affect tho 
eure, whether you gaye mercury or did not?—I think so, I think L may 

that my experience is not such as to give a very great preponderance 
et adianiags to the mercurial side of the question, I have a preference, 
es IE apni 2 moderate ‘one, for that. 

1881. Have you never seen ill olfects resulting from the exhibition 
arrest ee cant wag iL hess for E may state that a man ecldom 


the women tay do 
Teo Fon aeeT talon toon binds er Teta 


1801, Have you had any experience of the action of mu 
bide Totiau secrodleg ‘ides mercury ?—No; T have had no: 
of native remedies. y 


oe by 
histories are 146, el 
had chancres concealed 


the Committee any information ax 








Be ie econiiey eruption it could hardly have escaped bein, 
oS ~Gae aek *, 


vapid he property of orn Seer 
excl the infecting sores. 
ANGT. Io yon believe thee Ht Bould bs a. prittary tndeGing oar P= 
inly not, but a secondary sore; these oases are very rare, they aro 
curiosities; but I do see sores every now and then as truly indurated 
chuncres as it is possible to conceive; they come out und grow up under 
own eye, and there san be no deception about its the syphilitic 2 
‘hospital with roseola, 


mall pamusatt, A man has beon ia 
18C 9OTCS, 


he 
1698, Tn this case there any other secondary manifestations >— 
Yow, he cane in with sonry cmt ten hae of these tee 
are the earl, toms a 
Te00. Do they apeear heforo the other sazifeetations?—Nol elways. 
Think the indurated sores aro very nearly the commencement of the 


i 


secondary 7 peeeige! 
1900, Di sauch phagedena in India?—No, I bad little 
ray honptal ia Chinas rors 


1901. Did you consider ihe ots that yo i in Taino 


pees in Wee fore ok ee part of the count ly 
ledge of the matter was entirely drawn from what 1 saw of the mon 
in wy own hospital; they came from every place, and I could not tell 
their antecedente—from Australia, for instance—and phagedena was 
entirely due to local causes. SR ier 
}. Mr. Cock. vin gare you in’ abit: ini 
"CREAT ry aa aghe 
903, In what form—the bi-cl of mercury ?—I have given that, 
teri much formerly as latterly; I used to give Plummer’s pill 


1904, Combined with iodide of potassium >—Yes. 
| S¥Gn (Zeta yoo stated tas yee Had exastasod «| good caaty teen | 


nde 








i 
very litte 


Hees! 
pe 0 ing upon such n constitution, moro readily take 


in men who haye hnd syphilis —I 
jitals—I think that there are a certain number 
id, which sre in reality 
of diathesis and mechanical 
think 


reereat con 
would influence them much; T believe that it ix 
‘that impels them—stronger than any precaut 
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before on furlough. With regard to examinations, I must say Dr. Mande. 
beg eon ‘examinations: ib Ree ‘think them to i =e 
men; Dut F think that oeeasional examinatioas—eay tho daily exaenina- 9 Mar. 1806. 


Hon Of prvoners inthe guar-room, or of men going on fu as Thave 


The witnoss withdrew, 





Tuesday, ith March, 1865, 
Present 


Ma. Sxey, F.RS., in the Chair. 
Dr. Bawinoron, P.RS. 
Dr. Barrour, F.RS. 
Da. Doxxxr. 
Mx. Quatn, F.R.8. 
Ds. Wrixs. 
Mr, Spencer Sucre (Secretary). 


George H. Blenkins, Fxg. (Surgeon-Major, Grenadier Guards), examined. Mr, Blewkine, 


1914. Chairman. Have you seen many cases of so-called gonorsheal 7 Mar, 1866. 
theumatism ?—T have seen a good many cuvex. 

1915. Do you believe that the rheumatic symy are duc to the 
Tocal affection, or are ail eo oe ia mares anlacgas m?— 
T believe that they are dependent on gonorrhaa as an antecedent—that 
is to say, that the one gives rise to the other. Gonorrhaal rheumatism 
‘has been «particular study of mine. 

Frave you observed in those casos any poouliarity in the 
ebaracter of the gonorrhea; I mean, whether it been more or less 
intense than usual, or whether it has not been developed after a longer 
period of incubation than usual ?—As to the period of ineubation, T can 
Pee no opinion; but I have romarked in several ouses that the anteco- 

‘nt gonorrhava was particularly severe. 
le in which the rheumatism 


1917. Have you over known an 
ve not made any observation 


and the gonorrhea followed 
‘to that effect; that is, I have never seen it. 

1918, Can you rendily distinguish the goft non-infocting sore from the 
‘true syphilitic ore in its eens by its physical characters ?—My 
‘opinion is a very bad ove to ask for in reference to that. T have 
no observations on any one particular kind of sore. ‘The fnet is that T 
have thought it of little im in practice. I have seen such varie- 
‘ties of sores, that I cannot discriminate which soro you mean when you 

of the soft non-infecting sore. In my practice ia the army, now 

‘twenty-seven years, I have seen sores so various in character that I 
eannot say that I can recognise them—in fact, 1 haye given it up as 

I did attempt onee, after Dr. Carmichael of Dublin wrote his 





book, to classify the sores, but I gave it up in despair. 
1919. What did you give up in aes was unable to recognise 
and define those several sores which he dexoribed as occurring in practice 
—to determine what he meant. 
1920. To adhere to the usual division into soft and hard, can you not, 
at any period you like, in the early stage of their development distinguish 
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Pigehoet If it were 0, then it would also be ifr. Blonkine. 
{not @—Not invariably. (7 Mr. T808, 
© 1982. Is it tho rule?—You might make it tho rule in the langer 
auwmber by fur of the cases. 
1933, teweed ores vse followed by symptoms f—Yes, 
1984, T started with this question, whether Was or was not a 
in iit Ne the ono from the other, and you stated that 
-was a difficulty?—Yes. 


1936. If you bat ‘the induration, which accompanies what we deem 
ft syphilitic sore, aan would, ax a rule, expect secondary symptoms to 


ay Pe. Can er not, perce rondinoss, diatis the thickening that 
or extraneous causes, from that which forms and 

perl ef tha discuso 2—I have been unable to do so in my exper 
1987. What proportion of venereal soret do you think are follawed by 
cry say in a hundred cases 2—1 Mare made a little note, 
= that would answer the question better than if E speak from 
¢ present number of sores under my care is 26, Nineteen 
oft te are non-indarated, the remaining 7 are indurated sores ; and I 
ao think—if I were to look back and refresh my memory, f for I have 
made no classification of theee diseasos—I should find that this is a larger 
19 deg than we usually have of non-infecting sores. ris of the 26 
fat the present time are indurated sores. I have a return of the number 
‘of cases of primary and secondary disease in two battalions of tho 
G other is out of town, PEA I was unable to get a return at the 


and inthe 3rd Battalion 207, maki ‘, together, 305 in the two batta- 
lions, OF these 305 cases of ven “disenwe 49 have boon followed by 
eymptoms, This is a roturn for one your in the two bat~ 


1998. Is that about the average ?—I think it is rather less than the 
‘averge, because one battalion was in Canada for a part of that time, 
where the men wore particularly healthy, and the women were also, 
I believe, particularly healthy ;~ at any rate not so full of infectious 


1989. peered in the diagnosis of the two 


specifically, wih ‘ene 
and that is sh hype ¢ iritis, there the calomel and opium 
treatment I cannot dispense with, 
1940. Do you concur in oy a that there is a6 necessity for 
treatment 





t2—Ceriainly I 
1941. Have you seen disense in the form of eraptions 
follow ofp se ale T have seen it follow every des- 
sore, 
1942. Have you 


juently seen phagedenic disease P—Yes, 

943. Do pho he hhngedena syphilis? —T think it is a syphilitic 

oa thet action 5 pie Ido poche the forms 
the vonereal diseaso, With ue the i comes on in 

eee seo en ih debilitated constitutions, who have felt ee 
debauchery, Recley eerie sg! 


It is not the product of a specii pap hoa 
ee fe oon pa of rn att depends, I 
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i penailotion, be aS eie 
SPT my cig nd ee 
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is, d cousider the syph 
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1954. ‘of secondary disease, 
Hyphilis, in the absence of a primary sore, do 
urethra out of sight?—It ix gene 
always found it to be the ense_ 
965. Is it common to have local evidence of a sore in 
a ye 
you cs our 
felt a thickened sore in the urethra ?—I sees that 1 


pes 
Rieter 





r - 


oe ee ‘boon in. tho system tr, Blenbias, 
or 12 or 14 days?—I fancy that these sol ees it wii tas Mar 1888 
ie iefeard  trnoy tat x Yas Goon nrust goods but T never, under such 7 
elreumstances, ean tell what that sore was originally. Tt might have 

bean Vibe plea ‘and not anything that was likely to affect the consti- 

rad, 


1960. I think you stated that you did not treat either the primary or 
secondary manifestations of the disease with mereury?>—For the last 
26 years I have not done so. For the first of my experience in the 
Guards I adopted the «ame practice that 1 found everyone pursuing to a 

extent; but [ saw #0 many bad forms of the so-called tertiary 

ilis, where the hones beck carious, that Twas inelined to follow 

‘the trentment that I heard had been pursued in the army before Sir 

James rs ae cases were made known, Ever sinee that period, 

26 years ago, I have adopted that plan rigidly, and have never sworvod 

from it, although it has been attempted to luugh me out of it, and I have 

heen almost told that T was doing what was incorrect. But T have 

invariably pursued one system of treatment, and T am aly satisfied 
that in the long run L have beon the gninor, and the pi it too. 

1961, Do you value mercury highly as an at gk tic agent?—T 
never use it. 

1962. How do you trent primary sores ?—Gonerally ns a rule with 

| the sim; oP ars tions, and very often, in the firet instance, if [ see no 
= lity about fie bare sore and no undue amount of inflammation, 
trust to cleanliness and cold water applied with lint, and that 
fequently changed. I rely on thot simple remedy wit a good many 
others that aré indolent I apply some slightly stimulating 
lotion, such as the ordinary sulphate, or acctate of sinc, or the acetate 
of lead, ee am in the habit af applying to sores when there isa 
profuse disc! ‘Then again nitrate ‘of sliver in the more indolent 
casos, or where there is any sign of irritability, as in the ense of a sore 
‘with reddened points and angry-looking granulations ; I use of nitrate 
of silver two grains, sometimes four to an ounce of water, that is gene 
rally the lotion. In my owa practice I yery seldom apply nitrate of 
silver, excopt in a sluggishly-healing sore, 
1983. a ee Se ee ye aan eal 









1964. You have treatment in the one case, and medical 
treatment in the other ?- nak no difference between the sore which 
I think may be followed by secondary symptoms, and ono which T am 
pretty certain will not be followed by secondary symptoms. 

1965. The wed is, how you treat the Zee eruption when it 
does ister mercury. The usual mode of treatment 
‘that T opt by odie of potas, given either with a decoction of 

—a favourite remedy of mine, and which is a very ocono- 
RS "iafosion of quassia—an ounce and a-half of that, comment 
of iodide of potassium, and going to foux—T Tone 
meri that ft is given in the hospitals as high as six 
ond that sometimes. 

bit You revort 69 that modo of frsatment, chiefly with earsaparilla, 
or ‘ceed teed an jodide of potasiom, and. 
find thut suffice to hold fa check, sad ultimate a aa (oe 
disease following local syphilis?—Yes; that ix usual 1 


loer. lpbeanea Ne dear tte et aI 
that of or you would not adhere to it?e=I think that it is 
in ieee by the more severe forms of secondary and 
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at Arab fele oft; sa yoru tgs 9 


‘teotiee. in his i 


Dr, Walks, Vea} Gheseyed: 6a, 70S CoA RIOr ES by 
sexual intercourse?. Gono tone of om, a numerous 


of sores 
1981. Ayo sed fore, you mold native den nt cl vor 
and constitutional?—I have never iar ses Suet ieee Lhave seen 
pk 


such varieties, and found such di SRE Ua ME ec 
1982. T understand that, apart from hoon, you have observed 
‘that sores exist from im sexual i Seige Elmer 





of 
Such cases anvo boon so fow, at at such distant inter’ Thave 
made no obscrvations to that effect. 

1987. Have you any information as to whether the period led vr 
tion does not exceed three days, or Oy, or ight, or uine duys PI 
You mean before rhe sore actually ay 

1988, Yos,—I have had go little HA, aes on that point, that 
T could not anawer the question satiafuctorily to the Committee: 

1989. The difficulty you huve found in distinguishing the oue from 
MRT treacine, fod been tha season hit poe hava pre pod he 
abortive plan of treatment, or reas any eradication of by 
Tocal treatment ?—Yes. 


ae burated, oct, as a rule, that 
eee Andie eres te weed iy find, 
ae first instanee the sore may not be indi 
1, What is the object of your treatment with tho iodide of 
and quassia ?—I think that quassia is a very at 
Bees end quan We use are in the urmy. Tt 
is a good bitter and a good tanio ; it covers, the taste of the 
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very rarely, I may say that, a8 a rule, we hardly ever use injections, 

2010. Do you think that can produce a sore, 
or do you distinguish gonorrbara entirely from venereal disease ?—I have 
never been sible to make out that; I have tried to do it, but I have never 
‘been satisfied, 


2011. Do you ever observe secondary symptoms in gonorrhea, 
‘88 gonorrhaal sore throat ener pk pat not an 
infrequent result of gonorrhea, but uo other that I can recollect; 
certainly not sore throat, 
2019. Have you observed any skin cruptions?—No ; excepting from 
the treatment itself. Copaiba will sometimes produce 
2013, Do you believe that secondary disease is communicable to 
another ?—I have no evidence at all to Rios before you upon that point, 
My belief is that it isnot. I have never known a case in my own 


practice. 
2014. Have you found in your practice that eypbilis bua occurred 
more than once. " I mean constitutional syphilis ?—It does; the eruptive 


« ‘i 

2015, A fresh attack, uot a relapse. A man having been perfectly 
eured for a year or more, will ngnin have xyphilis?>—Do you mean in the 
same situation ? 

2016. In any situation. Iam asking for your opinion, whether a 
swan is exempt from a second attack of syphilis, if be has already had one 
and =I 2—I believe so, 

17. Have you not noticed cases of that kind ?—I ha 

2018. Dr. Balfour. Hayo you practisod inoculation at all in syphilis 
with a yiew to dingnosis?—On one occasion I did, in order to see 
whether a sore produce identically the same, and whether J could 
eventually ite the disease. 

2019, With what result ?—It was followed by a sore of a similar 

to the one that I took the virus from. 

2020. Are weekly inspections for venereal disease made in the 
Guards ?—Yes ; most strictly. 

2021. In the same manner as Sane eee they are directed in 
‘our standing regimental ordeta; and in the new volume issued this year 
you will sec the standing i 











regalation that i tions shall be made once 
a-week ; “ health inspections,” they are cal! 
2022. Mr. Quain. In gonorrhea you stated that you bad been 
interested by ne of the joints other symptoms which occur in 
2—Yes, 
2023, What joints have you found affected 2—I think [ haye witnessed 
it in most of the joints, with the exception of the hip joint. 
2024, Have you never seen it in the hip joint? cannot say that T 
hare. 
2025. Have you ever seen the burse affected or involved }—I hare 
not seon it to my recollection; but I will not be ive, for I am 
sing now from recollection, 1 hate no cases to il ite what I am 
po but to the best of my bolief I have never scen it in the hip 
joint. 


Sears aa comm emetone of toe eye in gonorrhaa?—¥es; 
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in the site of what had this erack or fissure there was an induration, 
and this induration, during the time that the man was under observation, 
‘very froquently became ulcerated. 

2095, The only difficulty which occurs to me arises from this cireum- 
stance, how is it that Your men apply to you with so early an ailment as 
‘that original Iosion ?—They do not commonly do so, but it has often 
happened that they have ‘done #0, In a cavalry regiment n man is 

to many sources of irritation; if he has painful sores about his 

nital organs, he is exposed to irritation in riding, and as he bas to eon. 

inne at his duty down to the Jat moment, until he reports himself sick, 

if the part is painful he is very likely to shew it at a very carly period, 

‘but it is not always so. I mention ns cases which haye come under 
ay own observation occasionally, but not continually. 

2096. Have you seen many of these enses?—Yee, 1 think T may any 
that T have seen many, 

2007. Bi 


permeate the membrane t—-I cannot say. 

2099. You have at all events had thd evidence of it, when you have 
tad an ity of seeing thut there was a lesion }—Yes, but"in the 

i majority of oxses you see a sore in 4 arate of ulceration when you 
woe it for tho Hirst timo, 

2100. Tu m case of secondary disease, in the absence of a primary 
ore, do you infer ulcer in the urethra }—Not necessarily: I beliove that 
in such a case as T have just been describing, where a mano ‘the 
‘original lesion, and the part has healed, and he has taken no further 
Rotice of it, but has gone to his duty, and continued at it, and had no 

then secondary symptoms appeared, I believe that that man 
might say that he had never had any primary lesion, never havi 
bserved 1; nnd fn those eases which holt withont any induration, the 
exceptional oases, there is a difficulty in doteoting the original seat of 
the sore or lesion, 

2101. Tt in difficult to detect that —Yes, I think so after a time, 

2102. You do not require the absolute presence of the sore, because, 
if you do, as it is not palpable to your observation, it must be somewhere 
‘out of sight?—I cannot understand the secondary symptoms occurring, 
excepting through primary lesion, What I mennt to say was thie, that 
it would not necessarily follow that because the cicatrix of a sore oa the 
‘external parts was not visible, therefore it must be in the wrethen. 

ae Where could it have been t—It might have healed up, leaving 
no ix. 

2104. What would be the state of the glands in such a case as that? 
= coat terisation or excision ?—1 have 

2105. Have you ever attempted cau or excision 
never practised excision. Ihave practised cauterisation to a small extent, 


_ 


thout occasioning: 


2109. How do treat the trae primary syphilitic 
{nduration or thickeding?—Gonerally speaking. T trent 
it ec 


wi 


Eeveraly 


treatment, if I 


doses, but not before I can see that the system is in 

receive it. If thore is any inflammation or suppuration, 

surface or in the groin, I do not commence mereury then, or 

other circumstances, such as am aumtnic condition of the body, 
2114. To what extent do you carry that treatment!—Just 


118, 
that that suffices —Y: 


Acnep. up thot 
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2119. Do couple with it tonics or protective ogninat 7. Braver. 

i 1—That depends upon a man's condition. a a — % 
ig in a weakly condition of body, I often combine with it a decoction of 19 Mar, 
cinchona or other tonics, giving also generous diet, and wine or porter. 

2120, Do you value mereury very highly as an antsyphiliie agent, or 
do you employ it as a pir aller, because we hnve not anything better, or do 
you think it is ns great a remedy as we have for some disenses —I 
conceive that it is the Gas that we can Oe upon. I do not 
say for tho cure of syphilie, but to cause the disappearance of the 
eegeons most readily and most permanently. 

121. It does not exercise that dominant power over this disease that 
some remedies have over other diseases, such as quinine in ague, and 
sulphur in seabies Y—No, 

2122, Would you rely upon it as a specifiet—No; T should not eall 
it a specific agent. 

2123, But it produces some change in the constitution ?—Yes; during 
which the symptoms of the constitutional disease disappear more readily, 
and, a8 1 believe, more permanently than with any ather means that 1 
have seen tried. -" 

2124. Its depressin, ncy on the system is opposed by the anmmic 
condition of the dividusl 2 Yes ; and I should ease to remove 
the anwmic condition before I gaye it at all. 7 

2126, What would be the result of leaving case of lik, supposing: 
Fou got a man into tolerably good health, who had had the disease, to 
nature entirely as to the poison }—In some instances I believe that the 
disense would gradually wear itself out; but I should think the instances 
would be very rare: srepeertny if it were entirely left to itself. 

2126. Supposing a better ayetem of ablution were adopted in the 
aymy and navy, or in the community at large, would it, in your opinion, 
exercise any very protective influence aguinst the spread of syphilis. I 
‘mean, suppoxing it were the habit of every class to practixe ablution 
‘every morning and every nights or supposing that aftor sexual intercourse 
it was the rule with the soldier nlways to use soap and water, do 
think that that would tend much to control the disease ?—I ‘think it 
would tend very much to do so, but! do not think that if onee the venereal 
disease was introduced into the system, washinge would clear it away. I 
think it ia very desirable that a soldier should have greater and moro 
ready means for personal ablution than he has, and I say further 
for private ablution, because at present all his ablations, according 10 my 
experience, have to be performed more or lews in. publi Frequently « 
man docs not know that he bas upon him a primary sore, believe 
to arise partly from the circumstance that he has not the means of 
privately inspecting himself. 

2127. Supposing a man had intercourse with m woman of the town, 
and he went home to his barrack, and there subjected himself to a 

of cleansing, would that, as far 98 you have any means of 
ers protect him positively against the occurrence of syphilis?— 
No; 1 fo not think it would decidedly protect him, but it would put bim 
in 2 better position. 

2128, Dr, Babington. You stated, I think, that you had seen secon 

toms follow soft sorca?—Yea, I have. 

2129, Is that a proof or not to your mind that it is of the same 
syphilitic nature ns the hard sore, if it ever produces secondary xymp- 
toms ?—No ; I do not consider it so. 

ie ad wound produces ae same heeled Di dete 
conceive the virus getting into tem without acteally producin, 

induration at Spesoe at which it has entered the : 
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pecific hardness is more readily distin 
in others, for instance, it is more ible on tI 
than on the glans, because on the glans the induration. when 
sometimes so extended, that you cannot say whether it 
induration or not, arising, as I believe, from the nature of the ti 
even on the glans I have seen a sore which resembled more 
and not long ago,—elevated above the surface, looking as 
there, the surface not ulcerating. _ 

2159. Have you seen induration extend over any large p 
glans in such cases ?—Yee, considerably. 

2160, Not very ciroumseribed }—No, = 

2161, Have those cases been usually followed pneetan 
—Yes ; the cases which T have in view now were fol by 


?—Yes, | think 
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has been brought into such q state that the peculiar product in phthisis Dr. Fraser. 
has become a dl. ur — 

2186. Taking the result of your experionce in the series before the 10 Mar. 1866, 
Inspections for the detection of venereal disease were discontinued, and 
‘Your experience since that time, do you think that the discontinuance of 
those inspections for venereal has had much influence on the amount of 
the disease ?—No, [ think not. 

2167. Do you consider that inspections are of much practical value 
in ape oe amount of venereal disease ?—No, I do not. 

_ 2168. From your knowledse of the service do you believe that inspec~ 
tions are vory unpopular with the medical officers >—I think that they are. 

2169. And that they give rise to discontent ?—Yes, I think so. I 
think that public inspections on parade are of no use, because a man may 
have the disease upon him, and unless you go and make un examination, 
which is not practicable on parade, you will not know that he has the 

+ diseaso, ‘The only inspection of any value and which I have practised 
recently is to bring the men to the hospital and examine them privately, 
‘one by onc. That, however, is with the view of preventing the impoxta- 
tion of the disense, because, generally spenking, the men—not always, 
‘unfortunately—very soon come up of themselves. 

2170, Do you think it would be advantageous to have the men 
Bape before they went on furlough, and after returning from furlough, 
with a view to prevent the sprend of the disease, first in the country,and 
subsequently in the regiment ?—Yes, and that is precisely my practice 
now, At our present quarters there ix no yenereal disease, On the 
arrival of the Regiment where it is quartered, L wos so anxious that the 

lisease should not be imported that I inspected every man in the 
‘Regiment fn a private way i the murgery fn the Nosptal, and T was 
enabled thereby to detect’ every man who bad disoase upon him by 
examining him minutely, and in that way I prevented the importation of 
the disease, I believe. Again, when a man went on furlough, the 
moment, he returned T had him again taken to the hospital in 
order to prevent him from importing the disense. In this way I have 
detected one or two, quite enough to have imported the disease if this 
practice had not been curried out. I believe that under such circum~ 
stances it is a very profitable and useful thing to carry this out, But 
the ordinary weekly parade in numbors in the barrack-yard or in the 
riding school, I think, is of no uso, and most objectionable. 

2171. Do you, as u rule, inspect all prisoners who are confined in the 
guard roow ?—No, I do not; but I enquire whether they haye venereal 
or not, If they conceal their disease are liable to punishment, T 
gonsider, therefore, that a simple enquiry is rufficient; but if I suspect 
‘man, I may then examine him, but it is not done usually, 

2142. Do you believe it to be the practice of the medical 
ay. in the army to treat all venereal sores with mercury t—No, [ 

ik it is the contrary generally speaking, so far as I know, at least— 
certainly the primary di: e 

2178, Have ever seen any cases of discase that were alleged to 
Taave been caused by the indiserminate or improper use of mereury ia 
‘the army ?—Not administered by the medical officers; but I have seen 
case, a I conceive, of men who have been much injured kif the free 
administration of mercury in the carly stages of the disease, the patients 
treating themselves, or ise had recourse to private advice,—having 

mist ane 
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Sayer to a chemi obtained medicine, and then 
in a profusely salivated condition to the surgeon. ve 
a case now undor my care, 
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2207, Did they recover as well as the other casea?—Seemingly. De. Teaser. 
2208. seth mentioned the effect of one system in Be — 
shthisie; what ia generally tho result, independently of dus ‘of the 10 Mar. 1865. 
iccacte: and its treatment, upon the men afterwards? Aro they as 
healthy as other men after 0 time 1—When they bave wholly recovered. 
they are quite as healthy. You will know no difference at all. They 
seem note tated ieir fatigues and exposure us the men who have 
never had the Sisrere ope ia tae 
2209, Aro liable to 8, and are the 108 frequent before 
Biblge(ls cared. “sora tie rosrreing of lum, sppeczatcen & 
xymptoms of the constitutional disease after the men have been disinissed 
ftom tarps) say. within xix months ?—They are liable to relapses. 
2210. After what period wonld you consider them free trom 
Hiability to a return of the constitutional disease, without any 
infection ?—It is very difficult to say, because it returns after such very 
‘long periods unexpectedly, ‘ 
2211. You have stated how desirable it would be that the men 
should be examined in the partionlar way that you have adopted, and 
tilso that women should bo enabled to obtain admission into an hospital 
swhien diseased. Do you think it would be advantageous if the women 
‘were examined by some proper authority ?—Most assuredly, very advan. 





/ "2212. Dr, Witks, You stated that, often a seratch on the genital 
organs may heal, and afterwards become indurated, I presume, there- 
fore, although the terms ulcers und sores have been used by you, it does not 
follow necessarily, that « man who has constitutional syphilis ever has a 
‘sore at all ?—No, it does not follaw necessarily. 

2213. Have you frequently een that ?—I do not say frequently, but 
exery now ond then I have seen it, [should imagine that you meant by 
‘the word “frequently” probably several times in the course of a month. 
T have not scen it so often us thot. 

2214, But mill it may be so ?—Yes, 

2015. ‘There nood be no primary ulcers at all?—No, I understand 
that there would be a lesion of the parts, of course, 

| 2216. The first intercourse produces either lesion or no lesion, but 
from a primary imbibition of the poison it may rush into the constitution 
‘without producing what we call a syphilitic’ sore !—Yes, I believe so; 


‘9217. Have you ever acon constitutional syphilis where there hus 
been no history of a primary sore at all?—I ‘have scen constitutional 
ym when a man denied the existence of a primary sare. 

18. And when there has been no evidence on his person, by 
examizintion, of it having existed, no appearance ?—None that! could detest. 

2219. Do you know whether those men ever had a discharge in the 
Rarelra, vo called gonorshors I hare inquired into that also, and could 
“not discover that they certainly had had is. 

9220. Do you think it is’ possible that syphilis may be tuken from a 
svoman wnfferine from it constitutionally only, without @ primary sore t— 
‘Tdo not know that, 

2221, Then of course, referring to what Mr. Quain said, if women 
were cxnmined and no primary sore was found, evea although thes had 
‘constitutional ‘lis, you would let thom go at Inrge, and not put them 
into'a look hoapital YI certainly should desire to cure their constitutional 

. for their own sakes, as well as that of thecommunity. I cousider 
it is very possible that if they were labouring under constitutional 
" 4 local lesion, as frequently happens in a man, hay 

ational opmaptoms, ad, although 
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‘in which the secondary symptoms did not occur, 
vt a vig dene Seoul Ulead pet i 1866, 
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soldiers, 
2288, It is your belief that phagedena moy attack any kind of sore t 
Eee blieve 0.” 7, mite a 


2939. Have you seon it attack both kinds of sores ¥— Yes, judging 
from the iroumstance that [ mentioned, 

2240, I mean hard and soft sores 1—I was not able to say whether 
the sore was bard in the first instance, but I concluded that it was 90 
from the view that I took of the pathology of the ease. 

2241, Have you hind any experience of syphilisation t—None at all, 

2242. Do you believe in the spontancous origin of ayphilia, that is, 
that under favouring circumstances, it might be generated!—Do you 
restrict ayphilis to the constitutional disease t 

2243. Tmeau the infecting disense?— do not beliete it is possible 
fo arise xpontaneously, and as bearing on that point Taaymanton, that at 
‘tho present » bee of my Regiment there is no ‘of syphilitic 
disease, and that the troops, amounting to between 300 and 360 men, 
‘resort entirely to six women, one of whom has lived there for fifteen 
‘years. and the others for shorter periods, varying from three to ten years. 
And hae during all that time, T have reason to believe that none of 
them havo been the subjects ef syphilitic disease, 

2244, Have you served out ot ‘England?—Yes, 

9245, Where ?—In India. 

2246, Did you find that the climate in India made any difference in 
the disense ?—My experience was very limited there, and T am not ablo 
toway-. It was ‘a very mild form of the disease that we bad in our 

its, There were police regulations in force. 

2247. Did you see phngedena very bad there }—-No, but I believe 
itis very bud in India. 

2248. Have you any suggestions to offer to the Committee with a 
view to the diminution of venorcal disease in the army and navy, 
uch as more frequent medical inspections, improved means ond necom- 
mpdation for ablution, recreations. and occupations for the soldiers?—I 
think that improved means for ablution are very desirable, and more 
especially on opportunity for private ablution. 

9249, Might not those be casily supplicd?—Yes, I think that a 

rtion of the bath room could be fitted up for the purpose quite easily, 
t@ which not only private local ablution might. Lig opting ut (ee 
ablation, such. far instance. as providing a shower, by having merely a tap 
with mrose at the end of it, L think further that it would be ver 
Aesimble (C know thus come peopl consider it objectionable, but 1 akink 
that. jwantages to be derived from it ore greater than any of the 
objection) that some form of punishment should be adopted to induce 
the men to be more careful of themselves, more em of exposing 
‘themselves, and more careful to report themselves when they contract 
disease. L believe that this might be promoted in this way—that after a 
certain period, the hospital stoppage should be increased vp to the whole 
pay of a man, in order to encourage him to come soon with the prospect 
of course of being soon cured. I would give him a fair time, say a 
month, for the cure of bis disease; but if his case was of such a nature, 
that his stay in hospital was occessarily prolonged, sau atop his 
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‘The Evidence, comprising the questions numbered 
inclusive, is omitted here, on the recommendation of 
of the Admiralty. 
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Friday, 24th Maroh, 1865, 
Present: 


Mr, Sxay, F-R.S,, in the Chair. 
Dn. Bansxoron, FBS. 
Dx. Batroux, FRB. 
&, Cock. 
Dn. Dox. 
Mk. Quatre, F.R.S. 
Dn, Witxs, 
Mn. Srzxcun Surxm (Sccredary), 


Alexander Barcloy, Eog., M.D, (Staff Sargeou-Mojor), examined. 


2841. Chairman, You have, I believe, treated syphilis in India?— Dr. Barclay. 
‘Yes; and in Afrien. —— 

2342. In your opinion is the disease modified by climate ?—Yes, 1 *+ Mar, 1865, 
think 6, [have observed that in India, it is much more severe upon 
the hill stations inland, where there are great variations of temperature, 
than at the stations on the sea coast, where the temperature ix warmer, 
‘but more eqnable. For instance, of the two stations Bangalore and 
Madras, which are 200 miles 0) Bangalore being in the interior of 
‘the country, 3,000 feet above the level of the xea—the disease is infinitely 
more severe at the latter than it is at Madras, which is on the sea level. 

2345. One would infer from that fact that the disease is moze intense 
under circumstances of constitutional depression >—No, Bangalore is very 
much superior in point of climate to Madras, yet the disease is much more 
severe; there is a difference of 10° in the temperature of the two stations, 
and at Bangalore the diseases are generally of a much more sthenie 
charnoter. At Madras, secondary syphilis very often merely affects the 
skin and mucous membrane, wherens at Bangalore the bones are often 
affected. Bad cases, however, do occasionally occur at Madras. 

2344. Do your observations apply to Natives er Europeans, or both? 
—To Europeans solely. 

2845. In both localities ?—Yes; I was in charge of a yery strong 
regiment in Bangulore for some years, consisting of over 1,200 men. 
Lass referring to the 43rd Regiment. I was in charge of the same regi- 
ment paeregersyy ot Madras, 

2946, Have you observed the enme features in reference to other 
Jovalities equally elevated above the level of the sea?—I have rot had 
any opportunity of doing sn, never haying been stationed at any other post 
‘of equal elevation with Bangalore. 

2347. At Bangalore you say that the disease is more severe than at 
Madrus?—Very much so. I should add that 1 have gepentedlay ween 
‘cases of secondary syphilix sent from Bangulore to Madzns, which have 
got beter directly they got down there, and also that I have ol 
that in such cases a change from Madras to Bangalore is generally 
followed by an aggravation of the diseare. 

2848. What do you attribute the difference in the severity of the 
dixeuse to ?—It can only be attributable to the difference of the climate, 
and in particular to the very great variutious of temperature at Bangalore. 
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2854. You would not identify it with syphilis?>—N 

1 believe, however, that certain diseased women 0 
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So atricaracran oar 
secondary syphilis?—Not by any means exclusively, 
2357. Mave you seen rapia from syphilis independent of ph 


DIA yeu! ac ase ancry thc! enies MN 
ae ‘ulceration, except in the form af Donovan's solution, whieh’ 
sometimes used with benefit. 

2859. Was it your praction to adopt merourial treatment, 
primary sore?—For the indurated sore merely, a mild mercurial 
‘ment, not ed to any it excess. 

Cae what form ee give it?—Generally in the form 
pill, and sometimes inunction. : 

atari ‘The women in both localities were of course native 





na aes ee 
| more, cuses. 
4386, Shores Late Heeytal nai in Madras? —No, 





— ae | 


199 


‘no regular Lock Hospital there, There isa hospital into which women 
can go; but the city of Mudras occupies pelea space, and it is 


‘Dr. Barclay. 


* 
very difficult to provide for all the prostitutes there. ‘The population is 24 Mam 3865, 


immense, it covers about 27 squire miles. 
2465. What is your expericace with rogard to Africa; where were 
‘you stationed ?—I was entirely on the fronticr of the Colony, in Kaffir- 
Jand, and on the eastern frontier, never in Cape Town. 
2366, About whut year wore you there %—From the beginning of 
1844 to. 1853. 
2367. Wos tho disease very severe there?—No, not nearly so severe 
a4 at Bangalore. 
2863. What was the range of the thermometer at the Cape, as com= 
d with Madras?—It was very much lower; at some stations on the 
ier hot winds blow, and I have seen the thermomoter rive there more 
than once to 115°, but that is rare. Generally the tomporatare is very 
Pleasant; indeed itis one of the finest climates that I have ever known 








auywhere. 

2369. Did you meet with phagedenic enses there ?—Vory rarely ; I 
ean eaneirey ‘that T remember oe : 

2370, Was the disease as frequent in proportion to thenumberof troops 
asit was in Madras or Bongalore?—I think not; I saw it once for a 

time among the natives of Kaffirland. Tt bnd got among some 
Kaffir police (natives), of whom I wus in charge, and 1 was struck with 
‘the invariable appearance of the sores: they resembled the deseripiion 
of the Hunterion chancre exactly, and also derived much more 
benefit fiom mercury, than the cases T ‘been accustomed to treat 
among the troops. 

2371. What do you understand by the Hunterian ehancre?—An 
indurated cbancre, for the most part circular with emooth edges, and a 
yellow base generally. 

2972. Are you speaking of an excavated sore, or of a flat one —Not 
exoavated with sharp edges, but cupped, with oblique edges and a care 


1373. Did you adopt the mercurial treatment in Afrien?—Yee, 

2874. To about the same extent as elsewhere {—Yes; and I have 
constantly seen secondary symptoms occur after it. 

2875. Are you satisfied with the provisions contained in the 
Contagious Diseases Prevention Act, and alvo with the principle of it, 
and the extent to which it gocs?—I am satisfied with the principle of it; 
bat there is no such Act in force in India. 

2876, Supposing ‘your services were enlisted with a view to arresting 
the disense, what suggestion would you offer, if any, in addition to the 
8 tions contained in that Act /—I am not eo familiar with the Act as 





applies to Calcutta, 

2380, A soldier's life in barracks is a very idle life, is it not ?—Very 
RO, 

2381. The mind preys upon itself?— Yes; but a good deal has been 
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2895. Did it appear to have much influence on the duration of 
‘the disease ?—Not unless there wore other conditions; if there were 
bud sanitary conditions as well, no doubt it did to a certain extent. A 
change of.climate, however, is often followed by a good result, nnd an im- 
provement kes place especially on a change from inland to the wea, 

2396. Do you believe it to be the that mercury is indiseri. 
winately used in all forms of venereal disease in the nrmy?-=Not ao far 
us Lamaware, I think that lately it i9 too little used; many officers do. 
not use it at wll. “ 

2307, Dr. Donnet. You said that you gave mercury in the primary 
‘stages of syphilis P—Yes. 

2898. Was that for the purporo of preventing the occurrence of 
tecondary symptoms ?—That was the idea when I joiued the army. 

2809; Do you think that it wards off the progressive stages of the 
diseave ?—No; but 1 think it is —— that the secondary symptoms 
many be somewhat less frequent afwer it, Tam not sure of that, how- 
ever. I have often sven after treatment of the primary sore by 


2400. Haye you had any opportunity of ascertaining how the Katlirs 
treat syphilis ?—I do not think that it occurred amongst them at all 
‘until after the war in 1846, 

2401, Have you never obsorved any case of syphilis contractod from 

amongst the Kaftirs ?—No. 

2402. Do you know what number of women were admitted at one 
Sizee into the Lack Hovpital at Bangalore?—No; it was not under my 

» dad therefore 1 cannot tell you. It was under the charge of the 
surgeon to the Mysore Commission. 

2403, Do you know anything of the operation of the Hospital?— 
‘The women were taken in and dicted and cared for. They were treated 
by De. Kirkpatrick of the Mysore Commission. 

fer the women examined? — They were; they were not 
exaiined unless they were beliove(l to be diseased. 

2405. By whom were they examined ?—I imagine that they were 
examined by De. Kirkpatrick, 

2406. Mr. Quain. You stated that the disease became slight at 
‘Madras if it had been otherwise before the patients’ coming to a 
and that when a person was brought from the interior of "Africa to the 
coast, he soon got better asa rule ?—I suid that he generally improved ; 
but J did not mean to say that the disease is always slight at Madras? 

2407. You also stated, Ethink, that n person coming from Bunynlore 
to the sea const improved -—-Almost always. Upon the whole, the disense 
is muck loss severe ut Madras than at Bangalore, 

2408, Is thete any similarity between the climate of Bangalore and 
the interior of Africa, or to what do you suppose the good eff-cts of the 
change from the interior to the const are to be traced ?—The elimate of 
Bangalore is somowhat similar to that of posts on the KuffivJand frontier 
‘of the Cape Colony, though a good deal hottcr, but it isa tropien! climate ; 
the climate of South Africa is not tropical; it is in lititude 98°, 

2409. Do you attribute any part of the that resulted to the 
persons being brought to the soa coast ?—I think so; bat syphilis ix only 
‘one of many diseases that are improved te er be i 
to tho coast. Rheumatism is almost always improved, and dysontery, 
and Shs hepatitis, and chest complaints generally. J 

2410. You stated that you had seen bad forms of disease and the 




















or not?—I think that a good 
ible time in a weakly state, 
2413, Were the relapses frequent? —Yes, in India, 
2414. How soon afterwards, as a rule, as far as 


into Lock [Hospitals if diseased ?—Ye 
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rina fey = ‘on Ty 
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turned ?—I would make it a rule 
should 


2421. Would you recommend the mme examination of 
this country ?—I am not qualified to speak about this 
never served with a regiment in England; but, 1 should 
practicable, that it would be also desirable here. 

2422, Dr. Habington. Have you heard that at other bill 
Tndia there is the same ditforenco, as botwoen me 
to the disease ?— Yes, it is well known that cascs of syphilis sent 
of the hill sanitaria, almost always get woree there. 

2423. To the Neilgherries, for instance?—Yes, I have kt 


worse 
2424, Have you beon at anyother station besides Bang 
—Yos, I have through the greater part of India, from 
as far as Cawnpore, 
2425, Havo you been in the low districts of India fu 0 
Tanjore, for instauce?—I have never been there. I marched 
, and was stationed for some time in Central Indio, 





203 
however, that the variutions of temperature are greater at Velore than nt Dy, Rarolay, 


a —= 
2427, Wore the recruits or now comers to tho rogiment more liable 24 Mar, 1885, 
to the disease than the old soldicrs?—There was always a greater propor- 
tion of it among the young soldiers who hud lately come to the country, 
amongst the old soldiers, and partly for this reason, that a great 
many of the old soldiers kept native women, and they of course avoided 
the disease, These women fullow them about from station to station, 
2428. Were the cases worse among the Seat gn than among men 
of more wature age; or had age anything to do with it?—I did mot 
observe that it had. 
2429. In what form do you administer meroury >—Generally the blue 
pill or ointment. 
_ 2480, I think you stated that you would not object to the prisoners 
being exumined?—No ; and forthis reason, that they have to be cestifled 
to be fit to undergo corporal punishment or imprisonment with or with= 
out hard Inbour. Thoy are brought up before the commanding offiger, 
with the view of being punished for some offence, and it has to be 
certified that they are in perfect health, and fit to undergo the different 
punishments that he may inflict, 
2431, You spoke of the examinations ax before practised, as implying 
an amount of indecency 2—Yes ; undoubtedly. 
2432, You alluded, I presume, to the examinations publicly made on 
oe trie P—No; [have always avon it done in the barrack rooms, 
33. Is it indecent, do you think, to examine the men one by one in 
fn room, as they march in and out, and £0 98 not to be exposed to each 
other ?—TI think it would still be more or less div to the mea 
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useful in the prevention of the venereal disease in the TI mean 
fheilitien afforded for washing. tho peuitala No doulst sueh’faciitien ee 
would tend to prevent the disease; but I faney that the disente is gene. #4 Mar 1865. 
rally contxicted far away from lace where the means for ablution 





exist. They must, of course, be in barracks, and the disease is probubly 
often contracted two or three miles off. 

2452, You think that ablution after the Inpee of an hour or two 

would not answer any good purpose?—Yee. I think that after that 
time it would be comparatively urcless. With regard to the Lock 
Hospital, ax; Benyalore, | was anxious that the ten howl get ws ash 
benetic from it as poate and for n considerable time after it was opened, 
Tasked every soldier who came in with the venereal disease to name the 
woman from whom he had got it, or the house in which he had contracted 
it; but I never succeeded, in a single instance, in getting that infor- 
mation. The men appeared to have some idea that it was not right to tell, 
and they would not, do it. of hospital sergeant was an old soldier, and 
hegave me this explanation ofit, He suid that the reason why they would 
‘not tell was, that the houses in which they contracted the disonse, were also 
houses in which liquor was sold surreptitiously ; and that the men were 
afraid, if they told upon the women, that the sale of the liquor would be 
stopped. 
F 453. That difficulty would not apply to. places where liquor was not 
sole 2—I cannot say whether or not the men would tell under such cir- 
cumstances. I expected to get the information from them at Bangalore; 
indeed I did not doubt it, until I made the experiment. 

2454. Do you know whether there is any regulation os to the i. 
mutes in Caleutta ?—There is no regulation about them there, as fur as I 
know; it would be very difficult to enforce any regulation there, 

2455. Is there m great deal of syphilis in Calcutta ?—Yes ; and it isa 
most unhealthy place in every respect ; the air is foul there all the year 
round, and expecially during the rains. 

2456. Mr. Cock. Do you think that general habits of cleanlinose 
snd daily ablution might be inouleated more then they srw siso3gat tho 
soldiers 2—Certainly. 

2457, Advice might be given to them, and opportunities for the 
daily ablution, more especially of the genital organs /—I think it would 
be % great matter if the means for ablution were incrensed. ‘They are 
very imperfect in many tations in India, and I have frequently seen 
ulceration arising from filth alone in the soldier. 

2458, Then it would be a great advantage to them if they bad oppor 
tunities and means for washing afforded to them?—=Yes. 

2459. And if it could be strongly urged upon them a a moral duty 
whieh they owed to themselves and the community at large ?—Yer, The 
‘means of abl vary very much at different stations. In Madras there 
are ample fucilities afforded for it, but in Caleutta it was not «0, wien my 

iment arrived there in 1862; in fact there was no bath even in Fort 
‘William, that the men could use, ‘There wns a large bath made there 
awhen the new Dalhousie Barracks were built, but when they built the 
bath they never thought of any means of getting the water out af it, a0 
that it was imporsible to use it. ‘Therefore it was used as a mnganine for 
tents a few years ngo, and the men had no means of washing anythi 
beyond their faces and their feet; we got some casks sawn in two, ani 
ieee put into a room or gellar on tho ground floor, under one of the 

‘on which the barracks are built, and the men washed themselves 
there; aoa that was done they bad no means of washing their 
at all. 

2460. Chairman, Do you think that the surgeon of a regiment could 
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2470, To what do you attribute that ’—To want phone troat- De. Deas. 


ment agit or it may be, from the peouliar babite of the peopl 

2471, Do you mean a want of cleanliness ?—Yes, I should think that 8h 
that is a very important point. The Chinese have a great disinclination 
to_use water, of which ee have a very great dread, using any~ 
thing but a warm damp cloth, so far as I know, for the purpose ot 


their, ns. 
2472, Ata tere not localities in England where the discase is very 
Fife?—Yes; such, for Faas as the place that I have just come from, 
‘ortsmouth, T mean the towns of Portamouth, 
Soathera, Gosport, Landport, and Porteea, 


w 
gave, I think, too small a Payperson of prostitutes to Plymouth, and 
to some other naval ports. i 
oleae) for every 1,000 inhabitants given to Portsmouth, 
wonport has lees than half that number by this return, is morc likely 
to be jairly attributable to the activity displayed by the Inspector of 
Police in finding who were entitled to be sv returned, rather than to any 
superior moral construction of the society of the ane place aver the other. 

2474. Are you satisfied with the present Act !—Yes, as a beginn’ 

2476, In what manner would you add to it or alter it ?—So far as I 
know of it, 1 would make it much more stringent than itis, or than I 
‘undersjand it to be, for I really am not thoroughly versed in it; but its 
notion has not seemed to me to be quite in accord with the intention, 

2476. Do you mean that there ix not enfficient vinilance, 9 far as 
you know, upon the, part of the supervising authorities, or in it that the 
‘authority is not sufficieutly exert f-=l think that up to this time it is but 
in embryo; and, therefore, it ix almost inutile as yet, ao far as T know ; 
‘but Tam glad to hear the Military Deva Inspector. General fancies there 
isan improvement in Portsmouth. ‘e, on the other side, do not think 
soatall; there wos such a rumour, but it was altogether baseless, I 
think it was founded on some mere accidental smaller number appearing 
Defore certain people for some short period. % 

2477. You will not for sometime observe strikingly the bonofir 
resulting from the Act, but it is evidenced by a remarkable willingness 
on the part of the women suspected to be discased to subject themeelres 
to exaiinition and to restrictions ?>—Before the Act was passed there 
was no difficulty upon that point; the diffiewlty was to find means of 
accommodation for them, I have been it ing tho Lock Wards of 
the Portsmouth Hospital for the last four years, aud I never found the 
Teast disinclination to fillthe beds. I do not say that they did nat some~ 
times empty them rather too hurriedly, but there was no ation to 
All them, The same rooms exist, and we con expeot no more 
szood to be done than has heen doing, so far as Portsmouth is concerned, 
because we bave no further accommodation but the twelve beds, which 
tare stuck into the already overcrowded wards, 

4478, Not in proportian to the number of prostitntes in the town ?— 
Certainly not. Tum assured that there are over 2,000, 

2479. Your impression is that the accommodation ix not greater than 
it was before the Act wax passed ?—The cubic feet of air are not grouter, 
but there are a greater number of beds stuck into the same wards, I 
understand that there are twelve additional beds. 

2480. You would, I suppose, consider the Act quite nugatory 

nied by an ample supply of Lock Hospi Yes, quite. 

2481, So that wherever the Act was out there should be 0. 

Lock Hospital ?—I hold that the first duty of tho Lesislatura was to we 
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2497. Might not some ante aoodiacela Sch be provided at certain 
hours of the day, such as screening off te of the deck, which at other 
times would be opan?—Yea; on some days 

2498. By moans of canvas partitions, or something of that kind?— 
On ape te it might be 50, but there are great practical objections 
to it, 1 know. 

2499. Tn frigates, I believe, the sick-bay is made by pattiog or a 
eanvas partition ?—Frequently, and in fact that is the rule mm all vessels 
below the oeie of iazge frigates. ‘The large frigates have now ick berths 


constructed, 

2600. Do you think that the sailors would submit. to be inspected on 
coming off from leave, or when going out on leave?—T have always found 
it produce a grent amount of discontent. 

2601. But still the good effected by the vei is very great, is it 
not oak seed be If ie were properly followed ou 

2. Restricted to the unm: men ?—I = afraid that that would 
answer all over the world, Ido not know that you would gain 





er oe Bulow | Have you hai any experienc, in the cours of 
your service, of the effect of regulations with regard to prostitutes in any 
of the fore’ eeatiins ?—TI have had a little pearsllec wience, 
ae Ailey stations ?—Perhaps I ought to more to China 
thn to anywhere else; to the colony of Hong Kong. 

‘hat was the nature of the Fagan tae and the practical 
result of them ?—The nature of the regulations was a strict registration, 
with fn examination of the inmates. A certificate was el oy and a 
severe fine imposed in the event of disease being communicated 
Orit in the house who had nota certificate ; of course if they bad a wey 
Ee of the p oper, oo date they would not have given the disease, 

2506. were the examinations made ?—I think it was 
understood to fox onee in ten days; but I do not think it was nearly so 


2507, What was the practical result W—The quae result was very 
indeed, for it led to a lessoning of the discaso in the seamen— 
was a material lessening of the diseaso nmong them. 

2608. Do you know what the proportion of the venereal disense 
among the scamen at that station was /—I cannot give correct numbers 
now, though Tknew them at one time exact ay. eri 

2509. Have you any personal knowledge of the wor) system, 

at Malta—the supervision of the prostitutes ?#—T have a little, but not 
nequired of late years. I have not been in Malta for a number of years, 
ay At the time that you were there, did you consider that the 
‘worked as successfully as y bacbyaibersiague ry Say 

Hong oe did 21 think it worked successfully, but it was not 
with anything like the success at the time 1 refor to, that it 

seems, by the reports made, to have been attended with since that time. 
r 
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bar oars Ata a disease which you must haye scen 


mate conseq! impres- 
‘sion on my: sudden 
suppression of the gonorrhaa, 1 have not observed anything particular 


AN ge before that suppression. 
¥ 16. Not that it has bad on unusually long period of incubation ?— 


1. 

2557. With regard. to the sores, do you divide them into bard and 
soft?—You cannot help dividing them, for you see the two kinds in 
different instances, 

2658. Can you give the Committee any idea of the relative frequency 
‘of the soft and the hard sores ?—I could not give any precise answer to 
‘that question; of course when one sees the hard gore, as it is called, one 

has less hesitation in applying the term syphilis to that form of 
¢ disease, only you may doubt whether it is is at all, The soit 
wore you taighe possibly think wns merely the result of excoriation. 

2559. You are aware that the soft sore has a short period of ineus 
bation, it is ulcerative aud suppurative in its character, attended with 
enlargement of the glands of the groin, which often ends in suppuration, 
and with characters which are not commonly attendant upon the hard sore ? 
—That may or may not be: the hard sore is generally so much slower in 
being developed than the soft, and it is in a very different condition at 
different periods of tho disease. 

2560. How do you treat the common soft sore ?—With plain water; 
bit of lint, and water locally applied, u litte attention to the 
health, keeping the bowels regular, and the skin in correct condition, alko 
paying attention to the habits of the patient and the diet. 

Moet. At all events you do not give meroury?—As a rule I do not. 

2562. Has it happened to you to have seen @ secondary eruption 
arising from n soft sore /—Yes, i have seen it frequently, 

2563. Would you treat that secondary eruption arising from the soft 
wore as porpr ould etal ie Sivenluacy ecaatdin setae a baronet 
—Yes, pretty much the same. 

2864. Do you think you can readily discriminate between the two 
sores, the hard and the soft?—Not at first, but in course of time you ean 
Aesdily dstngraish between them, 

6, Would you mention any time ?—I think before you bave the 
hard sore established probably three weeks or more would elapse before 
you could fairly call it a hard sore. 

2566, You are clear, however, that they aro not Seay, distinguished 
in the early stages ?—I am certain of that in my own mi: 

2567, How do you treat the primary hard sore which we should all 
deem to be syphilitic !—T would still, whatever sore- it might be, 9,90 
with the water dressing, until T saw that the hardness wns fairly 
developed ; after that, i 1 bad not already usd any speisio remedy (thot 


is to say, a remedy to have a ic ti 
such as blue pill, in moderate quantities, or iodide of ium), E would 
‘then begin one or other of these. I should very start with a little 








think it depends ‘upon the 
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ate. Have you seen secondary cruptions follow that Y—I cannot gay 
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2616. SE peel in the urethra, and nowhere se? Me-Rarpenton. 


Yes, T have seen that. 


2616. Do you allow go about when under treatment “4 Ape a6, 


for the constitutional , OF Beane! sh eure them to keep to their 
eealig tient tae very ill, 8 Sep s area eth Sy #0 
digposed, unless there is some special reason for keeping them at home. 

2617. Have See a second attack of constitutional: Soe 
arising from fresh contagion? Suppose the person to have been cured of 
the disease apparently, and then bas again a sore, buve you ever seen 
constitutional disease n second time ?—I think I bave. 

2618. From fresh contagion ?—Yes; I should say it was a new 
incase, if you get the history of a new sore. 

2619. Have you soen relapses of the constitutional disease when it 
was eneay gone ?—Yos, frequently. ight safe 

2620. How soon do you believe that a person mi a reac 
after having had the constitutional disease '—L have seen a 

enses in which the question has been put under important ciscaaanie 
It ix almost impossible to say in rogard to any ono individual, whether 
there will be bat little hazard in three months or six months after, and in 
another case several years ; it mast depend upon the peculiarities of the 
‘constitution, 

2621, Have you soon many new bore children affected with it?—Yes. 

2622. Have you scen that without cither of the parents having at 
appearance of the disease that could be discerned ?—1 ennnot say may that 
‘have: jut I fave always had my suspicion, Jooking a ae ato 

iat there was something, about the mother perhaps, Heating 
=e had had the disease wishent Knowing it. Ls 

2623. Have you turned your attention to the subject of preventive 
measures at howe or abrond, and can you offer any suggestions which 
would be useful in preventing the disease or diminishing it?—T bave 
and with regard to more frequent medical inspections, improved means 
of ablution, recreation and occupation, with a yiow to ooeupy the men’s 
minds and keep them out of mischief, police over prostitutes, and 
treatment under disease, and ENS Hopital thiak that all these would 
be Nghly mecitictory arrangem 

Mr. Spencer Smt. Do you think there should be a power to 
‘atain nthe wenn in the hoepital uuntil they were cured !—Certainly; 1 
it Hon upon that point is 

2625. Me. Qua ins Te would a be eat pe Ml Tis, as well as for 
are, and erat life 7_Y¥es, it would be useful for the public nt large. 

16. Dr. Wilks. Have you seen many cases of seoundacyoF con: 
stitutional disease without there having been any local sore?—I have 
Been a number of instances, but [ have always had my suspicion that 
‘there has been a local sore which was overlooked; it 5 have beon in 
‘the urethra, 

2627. Do you know whether in any of those cases there has been a 
History ota discharge called gonorrhea ?—In some instances it seems to 
ha gonorrhea, and associated with it at the sume time probably x 

= Do ee eal that the ht be introduced int 

28 ‘ou beliove that the poison might ito any 
part of the body? —Yes. 

2629. Do you think it is possible that a woman with constitutional 

‘lis, the primary sore pp healed, but with n secondary sore or 
excoriation with disel it aoe orn to a man?—T should 
doubt that very much, yeh be 1 Mbaee no adduce, 

2630. Would you put aside a woman who had constitutional syphilis ? 
—If you mean wonld [ take them off the town, I should say no, unless 
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constitutional Ue eapomen do not think that, the hardness Mr. Fonpuseon, 
Pew ional, 
bereditary Pills, have Sees Se 


ea "Yon nated tn you ino hin he ation of 
‘system Teed any effect or gave any immunity from 


Mon) 2 There you would not, for the same reason, jider that the 
children of those parents who had been treated for syphilis with meroury 
had any immunity ’—No ; I fancy that those persons might have children 
born ee with mercury a4 mall ag peed with syphilis, 

Have you seen much syphilis among the Jews ?—I have seen a 

tion during my practice in London, but I have occasionally 

od eee “How rarely you meet with inxtances of syphilitic 
or are with gonorrhea among the Jews,’ 

2670. Do you think that that is due to their particular conformation, 
or to any couse ?—I believe it is due to circumcision. 

‘The witness withdrew. 
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James Syne, Professor of Clinical Sur; in the University of 
sia Edinburgh), exami caer id i 


2671. Chairman. Have you had oppertunition of seeing cases of Me. Syme 


ae is ae gonorrhesal rheumatism ?— 


Do you considér that in those cases the rheumatism ix one of 7 ADR 1865, 


ae ehioets consequences of the gonorrhan?—T have always been 
to think that the means of remedy had much to do with it. I 
attribute the rheumatic condition to the agents employed. I do not say 
‘entirely, pe g. have always had a suspicion that they had to do with it, 
2073. Have you hud an y evden bere you Fading ta 
at the Sates might bo sympt ge: @ rheumatic tances 
: i tere might be, pee ‘sone je oozing from that part, but 
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2717. Do you thi 
irritable state of the syste. J 
Bae ae 7a a a Ose ware eee ee 
‘Yes; in cases of exposure and excitement from cold, and wh 
an irrital 


2719. How 
2720, Gen 


2721. Have you seen cases 
the setond 











Tife ?—That is a question, T think, of whether it is or mercury, Mr. Symes 
icone say wi at iay penne people wo hue tafe Apr i868. 
jose two retain through life a peculiarity in appenrnce, and n proclivity ~ 
to diecape very diferent, from their neighbours, ‘They may suter from ps | 
indurations Cerra frre cap for many years afterward, 
2727. W! treated with mercury or without mereury ?—No, T 
think there must bave been meroury used ; never knew it when there 
had not been used, 
2728. Have you seen a sccond attack of the constitutional distas=: 
not from a relapse, but from fresh contagion; or do you think a 
person can be twice ?—Certainly. 
2720. From fresh contagion ?—Yes, 
2730. Do = ever give mercury under any circumstances in the 
constitutional disease ?—Only in cases where it has been used before, aud 
where the iris bas been affected, 


a -position that whenever they leave the baarecie tay atl pam th 


the very worst part of the town, and they are necessarily to 


Would you have thom sent to a Lock Hospital to be treated 
for their diecasc?—Yes, and 1 would tale care that they were suppliod 
with all the necessary meuns for ablution and for cleanliness, not 
for the man, but the woman; and I consider the importance of that so 
iter that I would speak plainly upon the subject, so that everybody 

ld know what was necessary to be done. 

2733, You think that proper means should be provided for ablation 
and cleanliness in the army and in the navy —Yes. 

2734, Dr. Wilks. With regard to the examination of the men in 
the army and in the navy, medical gentlemen both in the army and in 
the navy have been asked whother they approved of it; some have said 
that they did, nnd others, although they may have thought it noccssary, 
have expressed a dislike to it, considering it dcrogatory to their position 
a8 medical men. Is it your opinion that itis at all derogatory to the 
medical mon in the army and in the navy to cxamine the men 2—Not at 
all, 1 vee nothing in it, Tt is not a plousmnt duty, but I see nothing 
Geeogstory in it, if it is to do any good, It is a question how far you 
*nay depend upon it, because T thick that a man with gonorrhea vpon 
ita might ensily conceal it, 

2735. Bat you think that, if neces , medical men should not 
| object to making such examinations ?—E think that no medical man, if 
it wer: thought expedient by those who had directed their attention to 
the subject, could properly object to making such examinations. 

2736. Dr. Babinyton. In the treatment of patients without mer- 
baw do you allow trem to go about, or do you confine them to their 

%—That would depend upon circumstances; in ordinary cireum- 
stances it is desirable to ey them from the influence of weather, 

2797, Have you not found that the simple mode of treatment is | 
and tedious us Compared with a specific mode of treatment 2—We have 
not found it go, 








— | 


2762. Mave you mide y 
Prevention Act*—I am ashamed to 
9783. Dr. Balfour. 
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2756. Do you think it advienble, in the ovent of i paaee i 
again resumed, that the steady well-conducted soldier should be i 
regularly once'a-week, the eaine as the irregular and wnstealy aman — 
Todo not recommend these inspections. What T sud was, that if the 





think that the medical officers ought to objeet to malang thom. If I was 
‘one of the constituted authorities, I should not be inclined to direct these 
examinations to be made; but I think that the great duty of the medical 
officers ix to protect the health of these men, and if it is right to do that, 
‘then they should not refuse to examine them. It would become a sorious 
maatter for consideration, whether those who guve such an instruction 
should give it without considering whether it was likely to do good or to 
do harm. I consider that that is a very important matter for the con- 
sideration of those who have to lay down rules re the subject. 

2757. Mr. Cock. I think you have stated that you have frequently 

ied lunar caustic to sores ?W—Yeoa, 

2758, Have you any reagon to believe that such treatment of the sores 
has ever averted the secondary symptoms ?-—Yes. 

2759. And that the gore, instead of becoming unhealthy, have taken 
on n healthy action, and have healed like simple sores Yes, that is 
amy imprevsion, 

2760. Do you believe that, by destroying the entire sore, until you 
get to thd healthy eellular tissue, by applying pure nitric acid to it. and 
rubbing it over with caustic afterwards, you might often prevent a sore 
from producing constitutional affeetions #—My opinion would be entirely 
thooretioal, [ have had no experience, 

2761. The ulceration produced by the caustic heals very rapidly 
generally, and, therefore, the operation is not one of a very severe 
‘ebaracter 9—No ; but T cannot speak from experience as to that. 

2762, Have you found in many non-infecting sores, where there has 
been a yery faintly marked circumference about the sore, and where it 
has been inclined to spread, that by applying caustic in a liberal manner 

1 may convert it into a healthy sore, which heals very fast?—I have 
Pound that tn the phagedenie sore caustic potash is more ‘usofully mpplied 
very gently. 

‘2763. Then a approre of the escharotic plan P—Yes, 

2764, Dr. Donnet. What is your treatment of gonorrhea ?—T think 
that in gonorrhea, generally speaking, it is better to treat it as an 
inflammatory complaint, and not to interfere with it too much till the 
pain and other symptoms have subsided, then to use some mild injection, 
and to treat it as a local disease with local remedics. I cannot doubt 

| thut great benefit has resulted from the use of cubebs and copaiba, but at 
the same time I have often seen mischief follow the use of them, the 
‘stomach has become deranged and a bad condition hns resulted. I think, 
‘therefore, that upon the whole the sufer plan is to allow the inflammatory 

to subside, and then by some gentle astringent to check the 

lane Yon bolieve, I think, in the unity of the poison. Do you think 
that the poison that produces gonorrhea is similar to that which produces 


yenerval sores ?—I do not. 
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bave 
priya 


between the tro sores, but if 1 made an: 
Rikeciar period cf sacnbeticd fox sha tak 
the indurated sore. Tam not prepare 

2796. What difference do you think there is in poiut of time #—I do 
not admit that there is any incubation ot all in the soft sore; what is. 
Called incubation I do not recognixo, 1 do not like the term. Even in the 
indurated sore I think that the action begiy wmediately the poison is 
really inserted, but that the action ix exceedingly slow upon the tissues s 
in the other it is evident from day to day, but it is not so evident in the 


i sore, 
2797. What do you mean by inoculation 2—Transferring the poiron 
Be ceah cf'n lancet foxasargrinmounacraintamaas eitee parettil 
skin of the same individual. 
2798. What is the result of such inoculation ?—It produces, asa pretty. 
similar sore, vor 





2a 
the poison to anothe: of the body 2—Not as a gomeral rule; but 
fs goon 94 you ave pus upon the hard chancre, you can casily reproduce 
You can inoculate from it. a 

2801, Have you seen induration without nleeration?—Yes, T have. 

2802, Under those circumstances you would require to destroy 
mone to produce pus?—If you wanted to inoculate fiom it you 
mw j 









ol arpa! they do not generally suppurate—in many 
‘they do—I will not say in a angority of instances. 
2804. As a ralo, there is suppuration with the suft kore 2D should 
say yew; but thore are casee of soft chancre in which the ingyyinal 
Fara afficted, and. when they do not suppurnte; there are many, 
T do not say the majority, d 
2604. It is pretty well known to us all thnt when the inguinn} glands 
jurated and there ig. hard chanere, it is ns thongh the glands wire 





them ?—¥os; when a soft chanero 


you then get the superficial toxtures invol' 
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i you will find that the sur 
in the inflammatory action, and you will fix 
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2820. Which of those should you consider the most Ii 
followed by severe coustitutional symptoms 2—The more 
there was the greater mass of induration, 

2821, What form of eruption should you deem the most severe ?—The 
maar eiars erupticn if youspenk only of the skin, unless you take in 
rupin, which I should not myself class with the venereal constitutional \ 
symptoms. L should look upon it as one of that group of symptoms which | 
have been called tertiary, but which T rather prever to call the caehectios 
Dut if you exclude rupia, I should say the ecthymatous. 

2822. Do you think that sores produce their like from one sex to tho 
other, a8 far 08 you have deertainel Steg LT should say not. LU believe 
that you can produce a soft chancre from an indurated one, and that you 
ean produce an indurated chanere from a soft one, just depending upon 
the constitution of the individual; it also depends a good. Teal upoa the 


locality. 

DpIAL Logon mpabes the chararton of the sore, or the of the 
ors partake ‘of the peculiarity of the constitution of the individual, as'a 
rule ?—Yea. 

2424. That ia to my, that a man who, after intercourso, has a hard 
ehancre, will in the same condition of health have a hard 
chancre ?—Yes; generally, I have no notion that a man ean teke a 
phagedenic sore, if bis constitution is healthy, from a female having « | 
phagedenic sore, | 

2825. Hnve you ever trented the disease by excision in the carly | 
stages ?—Yea; but I cannot say very often, 

2826, Tas it found favor in your eyes?—T have removed two or | 
three induruted mowes from the prepuce with the hope of preventing 
secondary symptoms. ‘They had existed for a month, but after the 
excision, although no sore returned on the prepuce, secondary symptoms | 
did follow. Ibove scen more than one instance of this, but the one to 
which Lhave just referred, mate a marked impression on my mind. 

2827. Have you formed any opinion ax to the period within which 
the constitution becomes involve), how soon nfter intercourse 2—T thinks 
‘thot it varies in every individual case, eeeording ¢o the quantity or dose 
of the matter that hna entered the system; therefore it may be in two 
mouths im one individual, and not three or four, or five or six, in | 
another. 

2828, Do you consider that when the deposit first oreurred round the 

al ore, the conet tution was even then inyolved ?—I do not think 
80. I know that many persons do; but I believothat that mntter must be 
absorbed and trken up into the system before the constitution is involved. 

2899. Entertaming the opinions that yon do, Tam rather surprised 
that you have not excised these indurated ‘mnste# more frequently than 
you have?—Perhaps it might have been better if J hail done 50. 

2890. Do you believe that if a. sans i ss ean the prepuce, 
the resalt of intercourse a month before, which induration had been there 





fution, and E should use lotions which wate albuminous matter, 
such ns solutions of lum or tannin, or prep ereary application, the 
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small quantity of meroury, ia 
he would be without a mild m 
[believe it makes the emunctories more active in their duti 


chanere; still T should very likely wee pretty 
jontions. I should not think of changing therm so. ; 
‘that uscleas; but E should feel that the only way of heal! 
—T will not say the only way, but by dar the best plan to ado 
the healing of the sore-—would be to give mereury short 
but to the extent of slightly affecting the gums, 
2852. What do you think moreury doos in tho sy 
deliove that it does anything beyond. ase the several 
4 d 
if you apply a blister on: 
and you get a etl disabergn those Tesh an 
means of wa etl cee emery ~ 
2833. You Senate is bapa eaety any 8 
influence over the poison of ayphilis?—I do not believe that 
you take mercury away from me, 1 use then the remedies th 
ee ere meee 
2834. Have you any experionce of syphilisation t—' 
but Ihave no doubt in my own mind that the power of 
enerating the venereal poson in every individual 18 limited. 1 
is conclusion from Sperino’s writings, and Boeck’s, aud those 
Tarenne. [have no reason to doubt their word, nud T 
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capable of producing the poison, and that is what is meant by, In ordinary dr, Lane, 
terms, ‘ible of it, eannot any longer produce the poison... .——, 
Onsg age pn tnien rte toytas toda temporarily ; 2 APH 1866 
thé material that you take out of the blood to form the poison is all exe 
Sh im in a year or two. I 
have no faith in syphilisation as a remedy against syphilis, 
faith in its permanently prodveing immunity from 
Tho fact ia the same, ax in the vaccine poison or in 






‘that person to we any of that particular poison. The ime thin; 
takss' place. with ayphulis, but tho material thot is required foe the pres 
duction of ths syptil ta poison Ja more plentiful, and ever it is talbem out 
of the system is moro onsily replaced, 

2895. Is there any analogy between tho difficulty of maintafning the 
purity of the vaccino matter when it passes through a large number of 
Endividuals, ond the other?—In both in-tanees { beliove that st depends 
amore upon the individual; if you get the poison inserted in a person, 
and if that person has in his system the material that is required to re 
produce the poison, you will get it. 

2836. One might infer, from what = have stated, that you would 
be an advocate for eyphilisution. You have faith im it as a principle, 
‘but it is not a permanent one; a person would outlive it, but for the 
time being it might exeroise a salutary influence ?—Yes; but 1 think 
that the remedy is a gront doal worse than the disease, 1 at, 1 

that the power of producing the venereal poison can be exhausted 
in every individual, if you persevere in syphilisation, 

2897. Se thot no man, after a term of years, cau have immunity from 
& second nttack of syphilis ?—No. 

2838, Have you used the io lide of potassium largely ?—Ves, I have. 

2839, Have you great confidence in it ’—Yes, in cachectic cases. 

2840, Do you believe in tertiary symptoms ns the direct product of 
the venereal poison?—In the cacheotic state, designated tertiary symptoms, 
T do not adinjt that any poison remains in the system; it is the stare of 
the system left after the poison has been through it und camaged the 
tissues and textures, and probably the blood itself, 

2841, In speaking of preventive agents, of course ablution is one of 
the most prominent; do you « ler that if soldiers, for instance, after 
interoourse, were to resort to ablotion within one or two hours, they 
would sucoced in all probubility in escaping the disease }—Yes; if there 
‘was no al h 

2642. Docs the matter get im always through an abrosion?—Tf there 
ig an abrasion in any way the man would have syphilis notwithstanding 
the ablution, 

2813. Can tho matter be imbibed through the mucous membrane as 
well ag through an abrasion ?—Without abrasion, | think that the matter, 
where there has been no ablution, remaining im contact with the semir 
mutcous surfiees, would contamanate and be followed by a sore. 

2844. Would the ablution protect the individual, provided he had no 
abrasion !—Yes, and especially if he used any lotion that would coagulate 

inous matter. 
Supposing that in the army and in the navy the men were 
subjected to periodical ablution, and that the practice was mare 
do you think that that would protect the soldiers and sailors 
the disease?—I think that ablution after intercourse would protect all 
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once entangled there you cannot remove it, you very seldom get an 
induruted sore on the arm, or where the ekin is thin, but you do where 
the cellular tissue is loose as in the prepuce and labium, 
2857. Have you ever aren secondary syphilis in cuses where there has 
been neither induration in the primnry sore, nor induration of the 
afterwards; no induration of tho bubo?—Certainly, froquently, 
the poison does not even always produce cither a Mae Se 
chanere; in some rave instances the poison scarcely does more Tocall 
than produce a little excoriation, and a small sore that no one would 
call syphilitic, nnd which heals in five or six days, yet occasionally 
some such cases are followed by secondary symptoms, but they are 
“ty exceptional, I happen to have one under my own eye at the 
it time, and ander the eye of another surgeon, who brought the 
gmtient to aie, and both the patient and the surgeon have declared that 
there was nothing but a mere abrasion, and it healed in some six or 
vt days without any mercurial treatment, or specific treatment of any 


2868. I think cpinion is, that the poison is reproduced, not 
merely that the orginal poles is introdoced into the ans bat that 
while it is going on it is increasing day by day ?—Inovensing in this way, 
‘that more and more of it is being daily formed and absorbed, and when: 
once in the blood I believe it has the power there of increasing. 

2869. Did I rightly understand you to say that you had seen an 
indurated chanere without secondary syphilis ?—Yes. 

2860, What i your opinion as to constitutional syphilis being con- 
tagious?—I believe if you want, as an experiment, to the 
‘constitutional disease, you mnst take a great deal of trouble to do so, 
You must have the secretions of the person affected, repeatedly or 
‘continuously applied to the individual yor are trying to infect. 

2861. Have had any enses which would show that?—I have 
seen, and 1 think almost olf surzcons have, several instances of pereons 
murrying who had previously suffered from’ se syphilie, but who 
thought they were perfectly well, and where after cohabitation the wife 
hax manifested xecondary ayphilie without ever having had any primary 
" at all 

slat 62, Should you think it quite right to include women with con- 
tational syphilis with thovo ‘who. bad primary sorea: in w Lock 
‘Hospital !—Yes. 

2863. Do vou think that a man, under similar elroumstances, could 
give it to a woman?—Yer, 1 do, I do not bolieve that a woman with 
‘secondary syphilis would disease every man who had connection with ber : 
but if she cobabited continually with one individual, that individual 
would at last become affected ; and, as far as T have seen. the converse of 
that is also true, taking a male as the person affected, he cohabiting 
with ono formale, is olmost sure to contaminate her blood. 

2864, Have you seen constitutional syphilis without any sore at nll? 
—In addition to the cases just all to, I have seen constitutional 
apoiie where I could trice no history of a primary sore; but I have 
saat thought that there must have been some mistake, or some overs 
2865, Has there been any history of gonorrhea in most of thoss 
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and then I should id. principals yn the baleams, ‘copaiba and. 
GNOMRaDE Peart veal peatiieaions de the caley edit Cale tice ea 
recourse to injections in many instances. Ihave more faith, in Mh Apr, 1866, 
difficult casos, in combining the administration of the balsams together i 
with the use of injections. 
2884. Have you observed rheumatiam to follow gonorrhea f—Yes, 


character 2 
other 


2886, Has it been synovial rheumatism ?—Goncrally the fibrous 
tissues have been more affected; bat I have seen synovial inflammation, 
T think tit the other textures of the joints get aff-cted as well. 

2887. What is the character of the gonorrhea that produces it P= 
Tam not aware that there is any particular form. T believe it depends 

‘the constitation of the individual. I bave known this toeceur, that 
whenever an individual bas once suffered from gonorrheal rheumatism, 
ifhe again contracts the disease be bus had rheumatism afterwards; aud 
if he gets repeated attacks of gonorrhen, he is almost sure to have 
rheumatism again and again for the third and fourth time. 


2888, Do you consider that swelled teaticle has seything of the 
— of rheumatism which affects the fibrous tissue ?—I do not think 
it bas, 


2889. Bo fm ever see sore thront after gonorrhen-cfHlorescence ?— 
Never, eee ing when the balaams have been given, that I oan recollect. 

2890. When you have nsed excharotics to get rid of a sore, has health 
followed very quickly, with no ulterior effeets?—Yes, as far as I could 
judge, but there was always u doubt whether it wus really a poisonous 
Kore ar not. 

2891. But many persons have got well under that modo of treatment ? 
—Yes, without any results. 

2892. Dr. Bulfour. LT think you stated that there was a considerable 
Pest te tho period within which the bard andi¢ba:sat ecrve develop 
themselves ?—No; I am less inclined to say so thon I know many 
other surgeons are; in fact I would rather explain it in this way, that 
the hard sore and the soft sore both begin immediately the poison is fairly 
inserted : but the hard sore increases very slowly, and as the induration 
goes on you may be hardly able to make out a distinct venereal ulcer for 
a fortnight or three weeks, whercas in the other, the ch go on mare 
rapidly, and at tho end of a wook you may be sure almost whether you have 
‘A poieonous nore to deal with or not. 

2899. To what cause do you attribute the difference in the period of 
ovelopment in the two sores ?—I should refer that aswell ax the other 
differences of the two sores to peculiarity of constitation. I know of = 
‘nothing else to account for it. 

2894. You would not attribute it to any difference in the two 
Hen} ?—<No, becwuse T have seen them reciprocally each, 


other. 
a 2895. If weeds a rightly, ‘reels abet sasewane: 
secondary disease, in the case of a obancre, depends upon the 
absorption of the lymph which caused the induration?—Yes, I believe 
that is no: poisonous lymph. 
16. Th what respect does that lymph diffe from other lymph 2— 
‘There is nothing that you can detoct in it cither chemically or microscopi- 
cally which will distinguish ‘it from ordinary lymph. 
7. Upon what do you found youceplaiod that the absorption of 
that jh is the eause of the development of the syphilitic discuse?— 
Me ‘upon the coincidence of the secondary symptoms so frequently fol~ 
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that syphilitic sores ean a phagedenic aétion, as wellas donk 3r. Lane. 
‘occur AF iMipathically and peetsion ‘of syphilis, in an indi fou: — 
any ordinary injury. ‘UL Apr. .1863, 


2912. T meant to ask rather whether ‘itself is a 
poiton’—No, Ido not think it is; Dinglon i prainr acn hare 
Bch iar cacy -ait'on. reat pact ight hav eae 
tie sore may take on, but which a might have 
ae sgn nes ht Ene : ra a 
$13. Do you consider that phagedena ia in 
F have seen ny uses a sien ier ot pat 


quite ini rae syphilis. 
2914. I think you nae ‘Yhat frequent ablution was necessary to 
wash away the poison generated in the sore itself; has a sore the property 
of ting poison ?—Tt has; it is the focus in which the poison of 
is manufactared, and a single sore will orcas) epeiec seas 
to inoculate, I will not hesitate to say, 1,000 persona in 
a ‘as it continually secretes the poison, 
2916. You would therefore, I presume, insist upon more frequent ab- 
1 the destruction of the sore hy escharotics ?—I prefer that 
arly in the early days of the sore; afterwards, I should use 
etidons which would destroy the poison ns it was formed; by 
the albumen of the pus secreted by the: earn 
is ‘upon the poison that you may inoculate it with im) 
2916. What are the escharotics thnt you a in the habit ene “ft 











Erith elt ann a hve used nitrate of 
2917. Do you ‘think ‘that the process of ryphi isation cures —- 


fot permanently. 

2918. Would vaccination be attonded with similar results if practised 
Larch ‘same manner that syphilisation is ?—I think thatif you use vaccine 

wil very soon exhaust the power of the eystam ef the indi. 
waa you are Resa Nes Lays lace or generate the vaccine ¥irus 
fora mnall-pox.'viras; aod fieve that the vaccine virus and the 
pox virus require the kame constituents of the blood in order to 

jee palettes of sod eee, 

2919. Mr. Quan. You stated that you had produced a soft sore by 
inoculation ?— Yes. 

2920, Did you see in that case, or it such cases, any constitutional 
disease follow afterwards ?—The cases in wich T bay Thave inoculated have 
not been very oad but I believe you would get secondary 

in certain 

2921. Do you believe it possible for @ surgeon to say, from = 


ER ie il not have te the genitals, that the person who 
sore will not have the comitutiond! € disense PI do not believe im 


pha cortainty. 
om 9032, ‘ow have need T think, that sores do not produce pea eect 
—I said that they do produce their like in the same individual, and 
Piseme tious, but thet thoy vill aleg produce the soft chanere ‘and the 
hard chancre reciprocally, or that ench will reproduce the other. As to 
the indurated chancre, for instanoe, you may inoculate from that and 
produce a soft chanere, and you may inoculate from a soft and 
produce an indurated chancré, 

2928, But 1 rien from pero to person. Do you believe thut sores 
do not produce their pe ame ht oe 2 I think that that 
Saree gee ho couetttion Ne ‘individual and the locality of the 


wrod. Have you examined in any number of eases the women fron: 
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aay digton to inmaliy Yew an Me Zona 
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‘a8 Bptine eae eee ‘mereury; was it Apr 1866. 
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took cold, for instance ; because if he got se ae 
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apse, Hines you frequently observed the — of children of 
‘one of whom had had is before ?—Yes. 
2937. Have you seon new-born w ohiess affected with 5) iis when 
there was no indication of syphilis in the parents ?—Yes, ay en 
‘that in several cases. I have looked narrowly into this subject, and I can 
come to no other conclusion than this, that with regard to the 
‘one must have had secondary symptoms although none ould bo 
‘atthe time of marringe. Perhaps the male parent may show no signs 
of ayphilis, and the female may, or vice eerad j a child is born and ee 
1 of the disease m week, or a fortnight, or three weeks ufter 
‘That mme man and wife cohabiting together may have anothor 
child born, that may show no signs whatever of the disenso. A third 
child may be born, and that child may or may not show signs of the 
disease, and so on. My belief is, that in all cases, if fora 
time under notice, one or other of the parents, ar both, as well as the 
ee will occasionally manifest indications of constitutional 
1 believe that the poison isin the blood, both in the paronte 
children, but that their different states of constitation and the diffrent 
activities of their emunctory organs make all the eecroeen gaya aes 
they manifest symptoms or not; i Sars have, the olan in 
his system, and his excre' organs: health. 
may never allow an accumulation of vont antieiat> ‘poison to show an Saeed 
sign; but he may contaminate his wife notwithstanding, and sho being 
in adifferent state of health, her eliminating organs not being to the same 
degree active and healthy, may not be able to lessen the amount of poison 
in the blood to the extent of not ered itself manifestly tn oes I 


SEEFEE 


ears ie Eocene 
stances unless imi rahe both parents mercury, 
Spiitnen they ais entward lias of or not. y 


2938. Have you seen a new-born child offected ‘ith obiows aypiltie 
disense, without either the futher or the mother having obrious sigay of 
it ?—Yee, I have. 

2939. Have you known a child to infect its nurse ?—Yes. 
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‘tion at all. Spy Saar ber 
‘one that Iwas called upon to { 
pees ‘With reference to te ee 
the Committee come to 


Pr ‘ eee 


cof 
deviated mee what was etre the straight re and pel have not 
as far ws T can sce, into any better groove than we were in before. 
2955. You think thnt the subject is much more simple than modern 
‘writers would lead you to suppose?—Yes, than they would lend tho 
‘profession to sn 
Preorder. With reference to the fapetion of elie, 
should you consider it a fair thing that the well-behaved and steady 
soldier Troula be subjected to a public in ion on account of there 
Being 2 few mon who were likely to conceal their diseaso @—I aid not 
‘now that the former question put to me in reference to inspection at all 
a ‘ee to males ; [thought it had reference only to females, to 
* T gave my answer, The present is certainly a that T 
should hesitate to give an opinion about. 
2957. Chairman, Is there any further information Sinod ey aoe ‘with to 
ve wt the PERE ?—T think you have thoroughly ail Know- 
iis. 


2958. Babington. Ei have 
seen in the course of 20 sare Borage? Hospital 2—! pPoould tel you 
exactly by referring to the hospital books, but 1 must have netoase 


2959. poe the books of the Lock Hospital be available for Oe 
purpose of ascertaining the number?—There would be no objection 
Your having access to them, T believe. 

‘The witness withdrew. 





Tuesday, April 25, and May 5, 1865. 


Present: 


Ma, Sxex, F.RS., in the Chair. 
Du. Bassxoron, FR. 
Mx, Cock. 
Dr. Downer, 
x Mr, Quarx, F.RS. “ 
Du. Witks. 
Ma. Srexcen Sucre (Secretary). 


William Acton, Esq. beak yg to the Venereal Hospitals in 
ri), 
2960. Chairman. Do you recognise the constitutional disease known Af 


‘lis 2 Ye 
Seis Yon ,eeinen qonays Js. qh opelon of Di m Mee that 254 
there is no such discase ?—Certainly not. 
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has ever proved it, I do not think that 
e subject in that light. I do not know we 
any such conclusion. 


2974. Can far as to say that you haye ob a 
fa the ‘poitod UF taoubation Pod think bot. Tam. noe 
Meera Wit that jel have ci aad havo Ett wt 
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that our attention has not been called to it; I think it would have Acton, 
beet, much thing had existed bo So 

2976. At aha peal the of the hard sore, whether indn- 25 Apr. 1865, 
ration with au excoriated surface, or Tisai rel? meaty wear «re 
you consider the constitution involved ?—I think that ‘the moment 
‘a true induration is observed, we Gk consider that the constitutiod is 
infected ; that secondary symptoms will follow within six weeks from that 
time. It may be presamption on our part to say it, but a constitutional 
infeetion will follow. 

2977. Have you tried the destruction of a sore by escharotics or the 
knife, when based upon induration tI used to do 40, but I have now 
ceased ever to apply caustic or escharotics of any kind, simply because 
‘they induce a large ulcerating surfice; that is to say, the focal sore 
‘extends, instead of becoming diminished, 

2978, You do not avert the catastrophe?—You do worse than that ; 
you increase local mischief, which sedatives would have allayed. 

2979. You do not prevent the secondary disease ?—No, certainly not: 
unless cauterisation was spplied at an early stage, within throe days; bat 
Dates oye ant indicnlsd oes Toren days? Noone in private practice, 

2980. Do you believe in a duality of poison?—It would take a 

very long time to go into that question, 
‘2981. Do you believo that the poison of tho soft sore and the poivon 
of the sore are one and tho samo, affected by the constitution 
‘of the individual, or by the locality attacked, or is each the product of 
a different Niepae! ?—I am disposed to believe that according to the soit 
#0 will be the sore, either soft or hard. I think I may put it in this way, 
a8 the best modo of explaining my viowa: If a man has once had an indu- 
‘rated sore, he will never have another indurated ehancre, whatever poison 
eomes in contact with him. ‘The soil, as 1 may call it, has been, or the 
system has been inoculated with that poison, and no indurated sore will 
ever i act otherwise than as a common irritant upon that man. 

Tf I had asked you whethor the poison could affect the same 
individual twice, would not that have been answer, and was not my 
rather of a different character ?@—Yes, it was, no doubt. 

2983, Tt was whether you think there are two and your 
anewor was that om the soil depends the nature of the sore?—Yex; I 
Delieve but in onc poison, producing, possibly, very different effects in 

i men, and I was attempting tortllotrate it in this way; Tf aman 
has once had an indurated sore, whatever the poison that may be sub- 
juently applied to him, supposing it to be from an indurated or non~ 
Petimaied sets stil ‘only produce a soft chancre, aad not a hard one. 
‘This is the best evidence in my opinion that there is but one poison. 

2984. You think that a nan cannot bave true induration more than 
‘once ?—Yes ; a second time after a Fad of years. 

2985. Have you inoculated much ?—Not of late years; and J should 
be very sorry naw to do it, 

2986. For what reason ?—Because £ think that Se ea has been 
gained by inocalstion that cau be learned, and I have known ill conse 
quences occasionally arise from the practice. 

2987. In your opinion, do sores produce their’ like?—TI think not 
Dut that question has beem answered Rieter because if ilar produce 
their like, we should uot see the phenomena I have above led toy vita 
induration not repeated in the same individual. Syphilis, like small-pox, 
acts differently upon two constitutions. You have one in small- 
pox, but according as the child has been previously ed or not, the 
‘effect will differ. 
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" ene the individual from constitutional disease, and it does not ayn. Acton, 
ways ibe a 
Do you think that the employment of mercury in the trentment 25 Apr. 2850, 
of the primary disease givos nen exemption from tho occurrence of the 
secondary dscase?—L am sare that it doee, and. the bost answer that T 
have to offer is this, that those persons who do not give mercury have in 
their practice a larger proportion than there should be, of individuals 
Fae a geeredisy syroptoms. If, in genes i iy am. a that 
jo not find it so, my reply is that persons havi @ constitutional 
disease do not go back to then th peercterinst a 
3004, Do you employ mercury largely in the treatment of indurated 
sorex?—Not largely, but for a length of time, never to affect the gume. 
immediately the mouth left off, 
9005, What do you think mercury docs?—It remoyes, in the first 
place, the induration, 
3006, How does it do that’—That I must leave physiologists to decide, 
T know the fact, and it doos it rapidly; and as we are upon this question, 
I may state that there is another tiing which removes induration very 
rapidly, and which is of modern introduction, view a strip of adhesive 
| plaister applied round the sore at. the same time that you give the mercury, 
0 a8 to employ compression upon those vessels. is treatment causes 
induration to be taken up with extraordinary rapidity. 
2007, I suppose the adhesive pistons Goes ‘not protect the individual 
from secondary disease ?—Certainly not; but the removal of the induration 
does, to a great extent, apparontly by the pressure exerted upon the 
sore, and the mercury removing the induration from the soro err 
itaway, or getting, tid of it in some way, The two act in a manner 1 
oes: cial to the pena bss Se ne 
jo you give mercu in wecot jsease >—Nok 
resi ah for agnolonge! pacity aa 9 
‘3009, Do you use iodide of potassium much ?—Seldom in the secon 
stage, I find it almost inefficacious in the early stages of the secondary 


a 
onl. Yon have written a book upon prostitution ?-—Yes. 

3011. Dr. Babington. Do you belive that an abrasion is necessary 
in the male for the reception of the poison of the vonereal disease —A 
wot soft skin will almost do as well, I am afraid; but it will produce 
nitimately an abrasion, 1 should think. 

3012. I mean, whether the poison may be absorbed through the 
mucous membrane without an abrasion P—It is very diffionlt in private 
practice to decido that question. What you find occasionally is, that the 
virus will peemeate the skin by ultimately corroding ity 

8013. Do you sometimes find tho soft sores mul tiple 2—Very often. 

8014. Is it not more consistent to suppose that the poison ik absorbed 
from tho surface rather than from an abrasion, if there are mai 
—Yes; Ido not see why the one or the other should not oceur ; but if tho 
drift of the question is, whether ublution would remove it, and therefore 
that it is desirable, 1 should say that it would be the most efficacious wave 
1 lay the greatest povsible stress upon immediate ablution, so as to prevent 
repig. Kon as i tities, but { 

j. You give mercury, you say, not in wantities, but for a 
length of time; in what form do you administer edn ‘any form that 


















patient finds the least diss, je to. take it in, I almost invariably mse 
inunctions on the inside of thekneo. I take a portion of mercarial ointment 
as large as the top of my thumb, and rub it in, and the consequence 
ee patient can eat and drink, and go about, aud ride, and do almost 
anything. 
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be. 
‘3021, Are you firmly impressed with the belief that the mere 
fig sumber ef cones, proved sonadary «yjhite hla 


can revent secondary toms. 
30a8. Bus you do prast Hy. 
that come under your observation Yes ; in two-thirds of 


3025. Mr, Cock, You are guided, I suppose in the admit 
of mercury by the constitution of the patient, as there are men, 1 
to whom you would fear to give it; or what eases would you tok : 


—I do not koow the constitution in which you may not 
a doubt: 


constitutional 81 di 
shen mere ald be 
3026. 





red and not giving it by the mouth, 
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9027. 1 think stated thst you had discontinued the of Acton. 
1-4 cores iy goes pa arated sores, ren : — 
8028. Are there uot many sores which are much improved by 26Apr. 1865. 
the destruction of the surface ?—~All soft sores. pe cg 
3029. Dr. Donnet. Do you think that the destraction of the soft 
sore could prevent the suppunition of the inguinal glands ?—No. 
8030. Would you use escharotics in a case of suppurating bubo?— 
No, certainly not. J have been speaking of the treatment of an uncom- 
plicated soft sore, and the early stages of it. 
3091, Do you believe that a soft sore will not produce euppurating 
Hebe FATe willy It Ys the sore that does produce it. 
9032. Do you not think that escharoties, by 
will destroy any chance of the inguinal glands becoming 
they did. “I sm speaking of the destruction of a soft soro in its early 





8038. In the rare cases which you have witnessed, when sappurating 
bbuboes were followed by constitutional syphilis, did you attribute those 
manifestations to the bubo, or were they owing to some anterior syphilitic 
taint ?@—My answer to that question is this that the constitutional eymp- 
toma will have no rclation to the suppurating bubo, but they will have to 
the preceding indurated chancre complicated with the bubo; and that is 
where, Lam sorry to say, mistakes are very often made. Some characterise 
Dubo ax x cause, wheras it may bo a complication merely. ‘Tho bubo 
‘wouy arise from the irritation caused by a discasod toc, or it may arise 
from a sore, You may have bubo as a complication, but you must not 
jump fo the conclusion that it arises from a sore on the peuis¢ it may 
Follow frem irritation on the lower limb. I have a patient who haga corn 
‘that is irritable, and that irritation has caused a bubo. He has an indurated 
Sore, but the irritation docs not come from that; the irritation has arisen 
from the diseased corn, and therefore you have a complication. Hereafter, 
if he has possi ptoms, you may say that here is au instance of 
eonstitutional syphil i et ‘upon the bubo. I believe that the bubo 
ia quite extrancous to the syphilis—it is plus syphilis. 

‘8094, Have you scen soft sores attacked by erysipelatous inflamma- 
ag eel the infectious properties been by the 

- Have al infectious — * 

ke do find in phngedenie sores ‘that it almost Realy uae 

jer you would call it erysipelas or phagedena 1 do not know; but 

‘even then phagedena does not always prevent secondary symptoms, nor 
will erysipelas prevent them: they will occasionally occur. 

6: De. you Took pan pbagedase a syphilitic disease, or as 
merely an accident !—It is often complicated with syphilis, It has a very 
serious constitutional and local effect, plus syphilis—syphilis being the 
primum mobile—and thea phagedena comes afterwards. 

8037. Is it attributable to the poison, or is it attributable to 
accident ?—I should think it is an accident very often; an accident either 
dependent upon local causes, irritation, or generally on impaired constitu- 


tion, 
8036. How do you treat ?—1 now treat it locally by opiates 
generally, and by tanics and iron, 
J. Lundoretood you to say, that the constitution, onco infocted with 
Syplille; would not be infeed o tecand tina do you think that a child born 


/philitic enjoys in after life an immunity from mptoms of constitu 
Hoos syphilis ?—Nine times out of ten a el ag 
in 






tw me, and said to be 
ees not Coys ted jeafore such a child, 
if it has a syphilitic i has not had a preceding one, 








‘8045. What 


Br Ken /etsto’s/1 (inks dls. hal sams ate pan 
i ene eee cou nid 
hard sore ?—Yes; I think Lam 


le 
Fournier 7358). 
Mr. Maunder.)—In the first place, I anust say of M. 
‘think ho ‘many of those views. What he 


longer 
ments am 


‘relapae, Does that time come, and 
Juestion to answer ; I am now attending an 1 
t after the primary affection. 1 must, however, add that 
between the primary and the secondary attac 
dicen, apnea seve 
withdrow. 
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Friday, May 5, 1865. 


Present : 


Mx. Sxey, F.R.S,, in the Chair. 
Dn. Banineron, FIGS, 
Da, Batrour, F.R.S. 
Mu. Cook. 
Dx. Downer. 
Mr. Quai, F.RS, 
Da. Winks, 
Mn. Srencen Surrm (Secretary). 


William Acton, Erg. further examined. 


8051. Mr. Quain. Have you much observed the effects of the 
constitutional disease on the after health of the persons who have suffored 
from itt—Yes, during the last twenty-five years. 

3062, Have you seen many persony whose health bas been permanently 
impaired by it 9—Not in private practice. 

8053. Haye you met with persons suffering from phthisis afterwards? 


—Yes. ‘ 
2054. Do you believe that that has been in any dogree the result of 
the ayphilitic disease 7—Th three questions here, In 
man who contracts syphilis is very often a dissipated person ; in 
place, he is a man who has led a very irregular life, and where syphilis 
affects a man very severely, generally speaking he basa very bad constitution, 
80 that there ur three points to consider s the life of the individual, th 
bad constitution of the patient—for otherwise he would have had sepia 
ina milder form—and, lastly, you have a third cause, the mercury. ‘Then 
have to determine which of those has been the cause of the ill state 
of health. 

8055. Have you seen much of the effects of the disease on the offspring 
‘of those who have had s) 1—Yes. 

9056. Have you seen it affect a child without anything being apparent 
in elther of the parents ?—No. 

4157. I presume that you apply the same mode of treatment to children 
that you use for adults, but in a modified form 2—Just so; [use frictions 
ow tle abdomen underneath a flannel bandage. 

O58. Have tho rexults been bad ax to the life of those new-born 
children {—No, I think not; but 1 am speaking now only of private 

ice, 

3059. Are you acquainted with the regulations respecting prostitution 
in Paris ?—Yes. 

2060. You know that thore are hospitals there specially devoted to the 
treatment of persons affected with syphilis? —Yes. 

BOGL. What is about the number of the beds that are provided in 
those hospitals ?—In my work—"* Prostitudion, considered in its Moral, 
Soeial, and Sanitary Asperts in Landon and other tarye Cities, with 

for the Mitigasicn and Pravencion of ite Attendant Evils," the 
mem are thus given :—Tho Venores! Hospitals of Paria are Saint 
Lazare for Police female patients, say 200 beds; Loureine, female, 
270 beds: Du Midi, fre male, $36 beds, of which 22 are reserved for 
patlvais who can pey a frane and ahalf per diem. Loe. city po 128. 
















Mr, Acton 


May, 1865, 
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of it, as may be seen in the above-quoted work on Prostit 
3064. Would you strongly recommend some 

kind in this country ?—Yes, as far as the regulations of 


should, 
‘think that separate hospitals should be 


b jould be admitted into the 
‘treatod?—I have no doubt that 


of, except the Lock Hospital. 
"3067. You have mentioned particularly in your book one in 


of the 


Caarebat li sbocsen Gf tho peconder 
tion of the ‘patient >No, I do not eh 


8069. Have you any other evidence to alduce?—There is a, 
more to be said about it, but I think that is the strongest eviden 
{s to be supposed that there is more than one poison, I see no mi 
there may not be more than two. Again, supposing there to be t 
poitons, what is to prevent hele beg malzen at 
considering how promiscuous intercourse is in London. 
supposing there to be two poisons, or more than two, th 





for I cannot seo how it is possible for any man to docide that the poison arp, dofom, 
in the case before him antarecn pa 9 ‘saver ened. any) cotdenanas eee 
explain such facts, supposit age ig pease 5 May, 1905, 

3070. Have you any facts which will upon the remark 
made on n former occasion, when you illustrated the mts by 
to the small-pox. You have stated that two persons might be exposed to 
the same contagion, and that, one might have it in one form and another 
iz another form: but io thet particular case you would know the source of 
the contagion, and 1 wish to know whether you have any similar facts to 
adduce in this case; for instance, if a person has smallpox with woll- 
marked symptoms, you know that he has it, but if he has not those 
symptoms you can only know that the poison has been introduced by 
Knowing the source of the contagion ?—I really do not see the anal 
between small-pox and syphilis; the analogy I attempted to draw was, 
think, between vaccination and inoculation, but not small-pox, 

8071. Have = ‘ever traced the same kind of disease from one sox to 
the other ?—It has been attempted; but T believe the evidence breaks 
down directly. It has been done in Paris latterly. But let me put this 
ease! supposing syphilie to bo traced from one individual to another, why 
should not an individual have a mixed sore, why should not there be two 
poisons in the same sore? There is no evidence that there should not be 


at ne time, 

72. You admit that constitutional aypbilis may be introduced into 
any part of tho systema, that is, that the virus may be introduced into any 
an ofthe body Certainly. 

2073, Or thy lip, for example 1— Yes, we constantly see it in different 

3074. How ade ut Fecognite those sores as syphilitic sores ?—If T 
Loaner ww I should demand ee Gee 
think that the eye would very frequently or generally enable us to j 
the nature of the disease. paren 

8075. On the genital organs there is nothing characteristic That is 
‘a matter which I think is a question of experience. Leuppose that most of 
tus know, or fancy we can recognise syphilis, if not inthe course of the 
first twenty-four hours, wi forty-eight hours. should say we might 
iistiagulsh syphilis from, snythlog of, fram the, manoer, $a, whiab it 
conducts itself. 

8076. I understood you to say that there was nothing characteristic 
about sores ou the genitals; that you might call them all syphilitic on 
other part of the bod ; and that you would endeavour to distingui 
thom 1—1 make no distinction between the parta; what is true of ono part 
ia true of another; but 1 would not give an opinion upon a sore before a 
Court uf Law without inoculation, on account of the difficulty of recogni- 
tion. In private practice [ should decide upon it without risk, 

3077. May a person with secondary syphilis communicate that disense 
to another through any excoriation?— am quite itive he cannot; 
‘but there again you must establish, to my satisfaction, that it is. a 
sore, unconnected with a ay one. 1 believe that bere again you 
may have two things, and if the patient has a primary sore he ean commu 
nicate it directly. 

9078. By whot means de you think a child obtains syphilis from its 
father?—Through the semen; but, there, again you must cstablish the 

iternity. 
Pasig079, When is tho time when you recognise that the system is affected 


hilis!—As soon as the induration appears. 
G0. Twink ‘you stated that if it did not appear at all, you recognised 
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3093. But it is being carried out at the present time?—At Aldershot Afr. detiom 
it has not yet been carried out, —— 

8094. In your opinicn, does it go far enough ?—I think not. I think, © May, 1885- 
with all deferenco, that too much is ex; from it by those who havo 
framed the Act, Moreover, I donot think they will beable to carry it out, 

At the present time there is no hospital, as I understand, to oa the 
Women into, and again, before they were allowed to depart, I think you 
should prove that they were well. T have yet to learn that competent 

will examine them, and decide that they are well ; and I am afraid 
that if they are not examined, the system will fail from the way it 
which the Act has been framed, and the inefficient manner in which 
it must therefore be carried ont. 

3095. An objection which has been made soyeral timoa is, that the 
Act does not go far enough, in consequence of not providing sufficie 
hospital accommodation; what improvement haye you to suggest ?—I » 
should like to seo tho Act carried out by competent persons. 

3096. You approve of the principle of the Act; you approve of 
interference with prostitutes; but you think that it ie not go far 
enough?—Certainly. I think it is a most desirable thing that the women 
about barracks particularly should bo carefully examined; but then the 
question arises, what are you to do with thom, and my special Erorlsige 
acquired in foreign hospitals enables me to point out the nie insnperabl 

Ities. For instance, to cure gonorrhea in a woman: 1 know. from 
my practical exporience, that it may take five or six months to cure 
‘that disease alone; and are you prepared to keep one woman, or twenty 
‘women, or fifty women labouring under any affection of the uterus in 
hoa that time? Again, are you prepared to provide hospital accom= 

jon for women suffering from the smallest sore? Do you know the 

















wmumber of bods that you will require for such & purpose, until you have 
diminished the disease ? 

3097. As I understand you, you approve of the principle of the Act ? 
—Yos. If efficiently carried out it must prove highly beneficial 10 the 
health of the Army and Navy. L se@ no reason why the ion of 
venereal disease should not diminish in Paged just as it has done in 

ium; and I look forward to the period when syphilis shall 

exist in the English army. 1 see, however, many 
difficulties in bringing about this much-desired state of things, If the 
‘women axe not thoroughly cured, they will soon cease to come willingly 
nto hospital. If the soldier finds that (in spite of the sanitary regulations) 
he contracts disease, his aid in carrying out the regulations will not be 
given. Lastly, if future stativtios shall show that venereal discaso has not 
‘materially diminished in the army, the public, and particularly a certain 
portion of ratepayers wll gray their parkamentary forces agian, the 
measure. Up to the present time they have recelved with horror this (whieh 
they have called) legalisation of vice. Sanitary roasons have for a time 
ailenced their dire opposition. If the Government should fail in rendering 
the prevention of venereal diseases effective, the late opposition will be 
again brought to bear, and the outcry against the mode of carrying out the 
Act will be inconceivable. If the Act fails through tho inoflicionoy with 
which it is carried out, the question will again be thrown back into the 
hiands of the philanthropists, and it may be many years before any 
yeform may again be attempted. ‘The Act must be viewed not only in a 
sanitary sense, but be coneldered a s large socal end. mors] question 

ich society is at nt ig to experiment on. 
‘The witness withdrew. 
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vce degen ee hare oni Sufficient atten~ Ar. wilh. 


tion tobe able ta give « decidtd Wbewer td that E 
SELL ave gon need lieoddicy” or touseecusl utetie Tllow a fara 


sore P—Yes; ve 

3118, May I eae sine clasd of secondary affections that ed 
coatbianly jved as following the hard sore P—Perhaps not. Fam 
ier inh 1 bare ee syphilitic ors followi oft Rote, bot T have 
cet papular Gruptions—a sort of rash ih re pl ean T have also 
Setn tipial efuptioné and pustdlar ehuptions following soft sores ebth 
rather, aud rupia, but thit i very much accbrding to the linbit of the 


113. You do consider that to be dépéndeht apor the habit of the 
Person ?—T 26 hot know what other catia to asbign it to. 

S114. Can you give me any idea what firoportion of these soft sores 
Tend to secondary disease *—No, not without referring to the nota-books, 
Sind then I could not very well tell ; for wheti a mat had beon cured of his 
Sore I sometiines ever saw him again. 

3115. You could fever give a man & guarantee that he would not 

We seobndary eroptions with a soft Gore, even if that soft sore had got 
well eevee, nor with any kind of sore. I should never feel dertain 












3116, What bas been the usual duration of a soft sore until the 
of its chro ?—IF of small size and recont, and if destroyed by nitric acid 
OF wAustir, Which We used to apply to vory sttiall cores, if would heal wp ag 
‘nee, or ita few days, like an ordinary sore, 
3117. But even that would not give him immunity agai) secondary 
1—No, certainly not. I Have seen very severe secondary symptoms 


eet a Fory trifling sore. 
3115, When you talk of i Soft sore; I with to bring before you that 
modification 6f sores which has obtained the name of the parchment sore. 
Are you fimilinr with that, and do you think that those sores may have 
been classed wndor that variety ?#—I1 do not know what the term means, 

8119. You clasé sll the sores ih which positive induration fs absent 
diinong the soft sores?—Yes, if they are not indurated ; bat they are not 
AIL 6F one kind. ‘Thera is. simple’ raised soft sore, and the phagedenic 
or sloughing sore, and they arc both soft. 

3120. low do yon treat the primary oft sore; I infer by eachdrotios ? 
ZEA it be very small, we endeavour to destroy it by escharotics. 

S121. Ever although the sore hail acquired some tagnitude, say the 
Aixe Of half a fingor-nait, before you saw’ it P—KE it wae a small wore we did 
OE ea = epe ‘ ~ “ Rie 

wind fs ¥e ote, wou! wi ‘caustic 
No; T hould apply snag Saeie tootsie veya er 

3128, Shodld you consider that # large sore was mote likely to produce 
weary iaeaso ihim a mall one?—I sippirehend that the primary sore, of 
Whatever 4izo or kind it is, is the cause of the secondary symptoms, and 
that the longer it exists, of course, the greater ehavee there is af absorp- 
tit taking pluce from it, ‘The duration of the sore, I think, aitiet be taken 
fine asst mt: if the sore be the cause of the Lecter elipg 
rob the cause exists, the more likely are the secondary effects to follow. 

124. Do you ever treat the primary sure with mercury ?—Yes; at 

‘any tabs ait indurated sores: 
3125, [ am now confining my questions to the soft sote?—Yes; 
j tiiless they are sloughing #ores; we do not treat theni with 
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yesil8% Tat answer is in explanation of the infuse 
es. * 
3133, If L understand i y it is this, that as 
| Peppa 
from the ichorous to the purulent >—Y 


3135. Have 


riasis 
raat Rie pial eruptions. 
or ri m 
zy rome indeed sey 


$140. That is, a suppurating bubo coupled with an i 
he any nc tht bat wr to char 


mays 
3141, At what period do you consider the 
involved in the ease of an indurated sore ?—I cannot 
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coh reat rc fiie sels “ede 


ant f Judging sat tia at imnapeahl ei 
age Be ‘te i dr gaa ass pe 
ma D iuces Uasary in c 
ral any reason ne ii ee No ead of the ut ant 


mC Py sridence tg ive as to mural pide 
i a ssi ‘hia no it fey = bad chase 
ould say that he coul ve it once. ve goon: 
Be ae ee cary te Baie than ace wth ore ist 
ty whether they were indurated or not, on each occasion, but we 
had men in more than onoe with pris sores. 
4 3167. Hass 34 any knowledge with Tedaat Va taoeilgg 72 Nee I 
© neyer it. 
3168. Dr. Balfour. In your experience on board the “Dreadnought - 
ve you seen any eases which you supposed to arise am phe excaeys oF 
enue use ue mercury ?—I cannot say that I 
3169. ‘ou think it probable that the pecaliar agtion of th phago- 
denio sores to which you alluded fa wt coma eee ee 


ted the scorbutic condition of the mea 4 Tong vo; 
03 aifeeoaied that from the nate afar 9 Tons vortas 
3170. Do you think that the peculiar forms of sores are determingd 





any dogree by the uliarity of the constitution ?—I have not been al 
ores fore it Lat men oi have been iaking hard, as sailors call 
it, * knocking about,” very often come in with i prea nf ec 
Pagan sb an gt" iY {al rape cone 
bark owing to neglect and to drinki connections. 
Te ee a re re 
would cep ina similar stato of health an indurated sore near aH 
ins tp othor 2—No; I cannot say that 1 should. 
172. I mean that he would always in that state of health haye an 
indurated sore ?—[ have never connected an indurated sore with any 
3173. 


Paredes const ition. 
Have you dizected your attention to tho prevention of diséase 


pag tte it never came within my province. 
nie fr. Cock. You have destroyed sores to a very large extent? 





p gad pin Bil Ap gee fogs Fe COME On, 
the cicatrix of the sore ine seneally ‘not 
Ba are ated a ee Tam sean 


3176. 1 think you stated that that oe a ease was not effective 


in ymptoms b oe 
woh Traps Aeagenp deere a i sa 
Kindly and hraltbily, shat the cleatrix has become indurated af serene “ 


Smonag ayase Hbah F bane. ape noted’ chat, seourmoey f do not 


178. How far d duration ¢ the locality 
ee esas 


wn javing applied caustic or nitric acid, or both, and a pase the sore 


yl 
Ceo epee the feootun or the lining ae a prepuce, 
3179. You would, of course, heal s sore as fast a9 you iY 














3183. Dr. Donnet. You that 
fuel onictas ee omen 
Bet. Do you give it while tho induration Tes 
Hales aren chou Oe gaan beccché ERO EN 
a u 
at least six weeks, and sometimes longer iat 


a 
3186, Would you administer it whilst there was any 
tion on the skin ?—Certainly not at the first outbreak: buts 
| foverish condition, which is frequently the ease on the fir 
ld commence the mercurial 





‘on treat gonorrhea —Usually by 
ine, or by cubebs and copaiba. 
9189. Have you many cases of gonorrhea on board 
nought !""—A great many. 
3190, Have you ever seen pee in » seorbutic patient >—-Yes, 
3191. Have you found any diffrence in vha appearance of the sy 
in a scorbutic patient 2—Yes, in the secondary cores; if « man 
secondary ulcerations or sores on his body, they are very much 
a scorbutic patient in their appearance. ° 
3192, would you treat syphilis in that ease ?—T 


‘Mr. Cock, it would a 
wore at one time 


circumcise it always, because he thought qu 
getting rid of it, “1 am not sure that ho was not right, alt 
publ aparas remedy. Thasias the only Gorm of exttsloall 

OW mn 


3194, Did the sore in somo of those cases assume x 
ance !—Sometimes it did, certainly. 
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3196, Was that practice on the whole found to be useful?—I am not afr, Beak, 
to say what the reault was, they wore not my own enses; but] —— 

think, that except in the case of a long narrow prepuce it is a pro 2 May, 1865. 

eveding that should be avoided. Tam sure that when a contracted prepuce 

is divided the incieed surface will occasionally take on the same action, 

3196. You stated that you bad seen severe constitutional symptoms 
follow trifling sores which had soon healed ?—Yes, 

8197. Do you remember whether there was any local induration in 
those cases 1—' wero so small that it might not be noticed. T was 
alluding then to very small rents apparently of the frenum. I have known 
most severe symptoms follow the most trifling sore that has healed ina 
few days, and in whirh no mercury had been given, 

3198. Do you use mercury for the soft sore as well as for the hard 
sore ?—Not generally. I place more reliance upon it in the hard sore than 
in the soft, but I have given it in all forms of sores, except the active pha- 
godoale slonghing sore. 

3199. Aca rule, you do not give it in the case of a soft sore —If I 
wns sure that it was a syphilitic sore, I should; but sometimes you get a 
sore, and you cannot be sure whether it is a syphilitic sore or not, or a sore 

uiring mercury, and in those enses I should not give it unless I was 
satisfied that the sore was really a syphilitic sore by ite obstinacy in resist- 
ing treatment. 

8200. How would you distinguish « syphilitic sore?—Tn the case of 
simple sores, the character that [ should assign to them would be according 
to the obstinacy with which they resisted the ordinary simple treatment, 
that i¢ to say, if a jon had a pinch, or the skin was abraded, in the 
Sea eho a8 werk Mag ire De days by any simple 
application ; but a syphilitic sore would remain opea and enlarge. 

3901. If a soft kore was obstinate and slow in hexling you would give 
‘moroury as a mode of healing it ?—Cortainly I should, 

9202. You have stated that at one time you treated a large number of 
cases without mercury; did you mean hottie sores and the constitutional 
disense 2—Yes: when these questions were very much mooted I frequently 
treatod cases without mercury. 

3203, Was the result of that treatment that they were slow to act well, 
or that they did not get well ’—They did not get well in the same time that 
Tam satisfied they wonld have done with mercury. I speak more particu 
Jarly of the indurated sores, 

9204, Have you ever treated the constitutional disease when there have 
been eruptions on the skiu, a falling off of the hnir,and enlargement of the 
glands, without mereury !—When I once recognised secondary eruptions I 
should have given a man mercury. 

9205, Have you ever mate a series of experiments on the treatment of 
the constitutional disease affecting the skin and throat, and other parts of 
the body, without mercury ?—Yes ; I have frequently treated cases without 
mercury by the administration of iodide of potassium and sarsaparilla, but 
Tam not prepared to state any definite results from those experiments. 

$206. Could you afterwards do so!—No, | could not. 

3207. Have you, in disease of the throat, nsed fumigation locally or 

ly over the body ?—I have used fumigation to throat with a 
fannel, employing the grey oxide of meroury. 

9208, Dr. Wilks. Referring to the ‘excisions, I wish to ask you 
whether you have often seen a sore removed which ad subsequently put on 
syphilitic action?—The cut surface? 

3209, 1 mean the wound; has it often put on that action?—Yes, 
certainly, I have seen that often, not so much in my own experience, 
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totaal ea shioah nloting Pf the traohon, and somictioes Mea 


3222. Have yi of san See 
ups Toe a tt 


‘suppuration. 
$223. Do you know whether, upon pe Res mortem eee 
so-called casos of phthisix after syphilis, the lungs ive 
rae as ppareaoy f-Noj 1 never noticed that. I think Bhat a rot 
the liver has beon described since 1 attention ta the 
“nat Thave seen ulceration in the trachea, and great constriction i % 
consequence of that; and I suppose that everybody has seen ulceration 
the larynx, accompanying syphilis, and destruction of the para Thaye 
seen that i i persons: \y due to sy} ralslitia disease : 
944. Do you recognise gonorrhea rheuwatim 2—Certainly. 
3225. Dr, Babington. T think you Fir that you tee not seen 





goree upon any other of the body besides the tale or rectum 5 
ates Pan sy ees esto he Bass des he a ea 
them upon the hands of the nurses. 

3226. Were yon able to at lise them at sree. in the bead way, and 
tal shutter co were indurated or soft sores ?—I tae f shat ciroum= 





aa Licey yy dish from which 
ie difference that I have mentioned in men 
Bare China nod t the East; those Leeplise jotractabl cat nt os 
1233, Not in caves of aan eosin from cold climates !—No. 
8234. Do oe think that the an lity J in “Dreadnought” is 
unfayout he hills or otherwise 2—No ; I Ob, 
3235. Do th 8 Fun a Worse course ose you tak a would 
high 1d ?—No; 1 do wot see any reason for thinkin, at that at all. 
3 bd jaye you any faith i bes jaritla ?—None 
‘ou do use iodide ae an Ee rae 
elk Ha cap 
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Tate are incessantly going about with women with all | 
si tpn Sat fh Caves hey aus soy RUC 
Ya slaled Thal tha cen come tthe Deel 
le Tee ae ae aot woe ae eee 
es, 
1. Do these phagedenic sores ar entirely i) 
giaate?1 ‘hink they! are entirely attributatve to depraved labita 


$242. And the state of the constitution at the time ?—Yes, ~ 

$243. So that wherever bef had been they would have same kind 
of sore ?—I think it is very probuble. 

3244. Irresp of climate P—It has been always in the same 
climate that [ have seen them, 

3245. The men came in, 1 suppose, from various places?— = 
general ae up the river, from Wapping, Poplar, Limehouse, 

those 

3246. They were pot men who had come from s foreign climate ?>—-Nob 

always by any meai 

}247. Have you ever seen a sore which you would at first say was & 
soft sore, become indurated in the course of its progress ?—Yes, 
hay t, as I have already stated, we do not aften get men quite at 
commencement of the disease; they generally come in after they have 
sen affected for, perhaps, some days, or it may be, weeks. 

9248. In the course of treatment has a sore become indurated P—I do 
not recollect noticing that circumstance, except, I think, in cases of sn 
sores about the frenum. [ think I have noticed induration coming on 
those where it was not present at first. 

9249, With regard to ablution, do you think it would be useful if men 
had the means of using it?—Yes, no doubt of it. 

3250. Do you believe that the syphilis ison can find ag 
the system wy jont an abrasion ?—I should bo Prtined to think that t did 
#0 occasit 
3251, Thosetore ablution would be very useful in all such cases to 
Prevent the poison from vemaining a long time in contact ?—No a 
ablation soap and water is ax good a prophylactic as anything, if 
ahr i ca the class of ho he « 

resume the class of men who come to the “ Dreadnought™ 
belong to = neral class throughout the country, the same as seca | 







Portsmouth, Devooport, und Chatham; their habita aro the 
ages: are re ‘same, and the chances are that the constitutions are bigor 
same ?—Yes, 
3253, How then can you account for the larger prevalonco, I do not 
say how large; of plaketins agedenic divoaso in the “Dreadnought” then in the 
ison towns or hospitals in the Cat '—I am not prepared to speak 
as to the proportion of the phagedenic disease. I have seen many 
fut they do not form a majority of tho cases by any means, I have 
a great many, but bave reason to believe they are much loss frequent now 
than they were many years ogo. Lremember that at one time they 
Iby no means infrequent in the Borough Hospitals, whatever may be. 
case now. It ig probable that men very often do not come with 
sores, OF unless the thing disables them, for a seaman would think 
of to sea with an indurated chancre. 
9254. Sereral gentlemen who have been ‘ined before the 





olnaghers ho have given the results of a very large experience, hy 
ior might lot, Gofasciiar Sth phagedesie pope Ope 
that he Tl iar ely Gro cca to nrvecl Sees eae 
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almost an exception to the rule }—I think that it results from dissipation, Afr. 
Ret eiatgient on Uc of ths taka Thamsciyiac ede 
2255. Do you think that the cases in general on board the “Dread. 2 May, 1866, 
* do as well ax in hospitals, or that the Toclity of the ships ora 
miasma from the river, might exercise any effect @—I do not think that 
casos of the kind wo have been speaking of are affected in that way. 
‘The witness withdrew. 





Tuesday, May 9, 1865- 


Prosent : 


Mn. Sxey, F.R.S., in the Chair, 
Dr. Bantratox, F.R.S. 
Du. Batyoun, F.R.S, 
Mx. Cocx. 
Dr. Donver, 
Mx. Quan, E.B.S. 
Dr. Winxs, 
Mx. Spencer Sarr (Secretary). 


Langston Parker, Evg. (Surgeon to the Queon's Hospital, Birmingham), 
examined, 


$256. Chairman. You have seen a great deal of venereal disease?— Mfr, Parker. 


‘A great deal. pa 
8957. Tn your book you quote casey by thonsands?—I have son 9 May 8H 
many thousands of cases. 

3258. Do pee. attach importance to the division of the sores into hard 
and noft ?—I do, 


259. I observe that in your work you do not dwell much upon 
that?—No, I do not, and [have been blamed for not having dwelt more 
upon it; [ shall do so in a subsequent edition. ‘The book is not as fall as 
it might be upon that point; still I do attach very great importance 
to it. 

$260. What kind of in ce do you attach to it?—With regard to 
the constitutional taint in the first instance, there is none probably in the 
wocond; but I wish to be clearly understood. I do not think that the soft 
sore is always not followed by a constitutional taint, because I have seen a 
number of instances of the soft sore,—without a hardened base or without 
hardened edges, secreting pus profusely,—and T believe, in some instances, 
‘not in many, followed by constituti taint, 

9261. You would not guarantee to a mun with a soft sore exemption 
from secondary disease /—No, I would say it was probable that he might 
Not be affected by it, but I would not guarantee it. 

$262. Do you consider that they are the pro/lucts of the same poison? 
—That is a question that I cannot positively answer. 

9269, Have you an impression one way or the other ?—My impression 
rather leads to the unicity than to the duality of the poison. 1 wish it to 
be cleatly understood that my mind is open to conviction upon that point, 
for | haye not quite made up my mind about it, May 1 be permitted to 
say that the history of these sores is this, that they would seem to be the 
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8273. Have you secon cases of uecondary dissato. 
Teas groin ?—Very rarely indeed. law Tonal, 
‘that the Slinds in the groin suppurate, no pec disease follows, 


le the 
‘Nardnéts in the soft vore, which I have desoribed as tho second form, doos 
‘NOt cothe on for several weeks afterwards, 1 mean to bad siden ieent 
a Ske ‘becoities indurated by an effusion of lymph round its base, 
‘that ion Sometimes does not take place for many weeks after the first 


ra 
ire vm OF induration, it assumes sometinies the form of a dry super 
ial sore, the indaration Wors vot tome on for many days afterwards; in 





diseas 
$279. You do not apply the term syphilis" to the form of disease 
‘thet doos riot produce constitutional affections No; perhaps it is wron, 
20 to apply it, although it is commonly 60 applied. “Tho three forms 
Hore are literally reducible to two, that is; tho simple soft sore seated on 
a healthy skin, without induration at its edges; or without induration of its 
base, deereting pus profusely. Tho history of that is, that it mere 


not be accompaniod with an calarged gland in tho froin; if it ie, that gland 
‘Whos Tava suippurhtet. ‘Then there is another form of a et, 
whore the base of the sore Lesamics indurated, simply from its long con- 
tinaance with an effitsion of lymph round ite base and the ordinary attack 
of inflammation, Those aro the two orders of soft soto, and they consti- 
tite migrely but oni sore 

3280. It takes weeks, does it not, to deposit that?—Very often twelve 
‘or thirteeh weeks, or even Tonger. I have soon that kind of sore open for 
throo and bal ‘ri ‘Thon a other chi erat ea doos _ 
erste, and which is spevifienlly hardened ‘ecompani 
with enlarged glands of the groim which is almost certainly followed by 
‘secondary kymptoms, bat rarely followed by suppurating ‘bobo ; almost 
never. 

9281. You have expressed the opinion in the work you have written, 
that ft is to cominunicate the disease from one sex wo the other in 
Serer: Db yon tthe ys tt opr 7 

fon to — Yor. 
Have you further eviderics to give upon that point ?—Yes, 
Wan gsc bed Gal tare ‘ 


a 


jan forala fern) that which bes ben presented to your, 
male; or do you believe, that any given sore is the product ol 
ee ie ?-—I think so generally; but, as far as my | 


Seer rod 
i 


iq 
think that se ee ae mercury gives x 
sieyilteeos b-stios ae pots wie aay 
3293. Do you think that it prolongs tho intorval between the pr 
Cer disease ?—I do think 30. es 
8294. You attach great importance to management, diet, and 
le dressing, in the treatment of the. dense generally 21 
the el nw, ik I think that rest, ito rest in beds a 


regpare Ne ‘istic regimen generally; but in 
siaslcare do‘ nat use mereary generally3 Ti 
a elise croak eee 
‘conti a 
teaser pet: 
Under certain circumstances I have found that mercury ean h 





k 


js 


sore; E will not say that it generally does so, but I think it 
in some eases; I have seen it succeed in many 
Sh apa the treatment of a soft chanore by mercury al 
ral 
‘not to prev 

to the ulcer itself, which will not heal sometimes without mercury. It 
‘will resist sometimes all other modea of treatment, except the mercurial 
bot Caren mercury Cae not areal the constitutional taint, it is ame 
times the most powerful therapeutical t yeu can inst it, 

ge, ie Cock. Barone sea beeen ios eve 

3297. In what way ?—I have destroyed sores in several wavs. I have 
destroyed them with nitrate of silver; but I should abolish that as not 
being sufficiently destructive, it does not completely destroy. There are 

escharotics now employed for this pur} ‘The most recent are 
=a acid made into a paxte with charcoal, or chloride of zinc, made 
‘into 4 paste with flour or plaster of Paris, 1 generally uee the acid witrate 
‘of mercury, of the Pharmacoporia of 1864. 

8298. Do you uso oscharoties in every form of sore ?—No, not in every 
form, certainly not. 

3299, In what form do you use them ?—In the soft sore. At appeors, 
to me that the object of applying an escharotic is with the riew of 
Preventing the local ravages of a sore, and converting what may be 
called 2 specific sore Into 2 common ono; but that, in my opinion, can 
only be of use in the soft chanere, looking as Ido upon the indurated 
chauecre as the manifestation of a constitution already tainted, 1 cannot 
see the object of destroying that sore with caustic. 

3360, You eannot alwi ertain whether a primary sore will become 
indurated or not ?—You cannot. 

3 Do you think it ever happens that you dest: 

heen an indurated one, in its early stage, and reby 
nal syn) co not know; I think that 
jen very difficult’ to. ce * posal 
hi x of their appearance, and in one case the sore per- 
fecily soft. ‘The patient said that he had not discovered the direaso an 
hour, and I destroyed it complotely and perfectly to a quarter of an inch in 
depth, ond yet thero never were worse secondary symptoms soon, than 
those wi followed the destruction of that sore, 

4302. Did the cicatrix become hard f Yex, after the sore had healed, 
and it commonly tines so. In this cave not only was the man diseased, 
‘but his wife became disoased too. 

3303, What period had elapsed between the impure coaneetion and 
the first appearance of this sore?—That 1 cannot tell; but I may make 
‘one remark upon that point, which Is, that the incubation of the hard or 
Specific sore is so long that it has almost lost its character, If a man 
comes to you, and says, “1 have achanere on my penis, and 1 hay 
had no connection for six weeks, sore is almost sure to be of 
indurated or specific kind, and the man is almost sure to have seconday 

is. In those eases I look upon the sore as the first manifestation 

‘constitutional taint. The incubation of that sore is very iong some~ 


3304. Do you think that six weeks would be the usual tinw?—No, 

|. [think it would be earlier than that. [have seen ft lan T have noid 

im many casce five weeks and six days, six works, aud to mont! 

even in ove case three months, where I had no right to doubt the genthe- 

wan's i there was no occasion for concealanat. The imter« 

‘course bad taken place at Naples, and the sore did wot make its appearance 
v 





that is a question 
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pepe wear a pair of woollen socks; no one 
3331, Has such treatment in proportion of cases | 
Scr aatia Baa! 


pa. 


1 Is the mortalit ch children ?—Noy not wh 
eae ae 
3. Dr. Wills, You havo stated that 
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iuce disease in a man; docs it 
mye nth se on him, sc atat i te Geta 
aaa acase which 
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meal aes my apie within 


ths eo think wil nave the ution. ‘This person | 
manifestation, except a voginal dacharge, I believe that the 
eis itercourse Silt nena raat 


rated ae: and constitutional disease in the 
Have you seen a man with constitutional disease who 
we Fesah De you thicket ho bas got in th ha 
it he has got 10 Wa 
aye iad dat ae constitutional discase may too 
diseased person to a healthy person without the fen 


‘nore ; it 4 
"3936, Do you often fd in the case of man who has 
but on whora there is no sore, that he has a 


8338, Do you connect that with contagion ?—If tho dischar 
ee ane with contagion, but I do not 


er No samen all. 
8839, You would not necessarily assume, without any doubt, 
‘must be an urethral chancre _—No, orrtainly nots my ex; 
Pees cetraree tea ely roduced by contact. 
point about which 1 and it is that 
without 








re 


9940. I infer, from what you have stated, that x woman may get Afr. 
constitutional disease from her husband, but do you believe that she may | 
get it without becoming prognant ?—Yeuithos been disputed, but I believe ® MAF 
that a constitutional taint may iake place without the intervention of 

nancy. 1 believe that the cases are very rare, but I think that it more 
Raquestiy takes place by the intervention of pregnancy. 








because I think that one is just as likely to produce disease as the other; 
perhaps not so likely to do so, bat they are both liable, although one may 
‘not be quite so likely as the other. 
3842, Have you had any experience of syphilisation +—None. 
343. What is your opinion upon it?—The remedy aj to me to 
be worse than the disease, I do not think that a man w Tike to carry 
about with him the cicatrices of perhaps # thousand chancren, 
3344. Do you think that iodide of potassium acts more beneficially 
when wae hax been previously administered #—I do not know that it 
dous: but with regard to iodide of potassium, | believe that the virtues of i 
it have been in some respects overrated. I believe that the iodide of 
enc causes many symptoms to disappear, but it very commonly 
appens that the symptoms recur again after the remedy has been 
discontinued. 
$445. When a patient comes to who has taken too much mer- 
cury into his system, what do you think is the best plan to adopt in order 
to get it out of him ?—I should give him plenty of good diet, fresh air, and 
chlorate of potash. 
9346, Would you give him any particular medicine ?—Not beyond 
the chlorate of potash; I think that that answers very well in such 
cases. 
3347. With regard to incubation, how long is it after the virus has 
been fnttoduced fate the system, that the system becomes aflcted FT was 
asked in the early part of my examination whether I considered that there 
were two poisons or not. That question | did not feel myself called w 
to answer, because I could not answer it fully, but the local manifestation 
of the poizon is decidedly different; whether there are two poisons I cannot 
say; but the local manifestation of the virus is essentially different in the 
‘two cased. 
8848. How long is it before the syphilitic poison is introduced into a 
i's system ?—The period of incubation, or its manifestation, is some- 
times after a dong period. 
3399, I think you stated, that before the induration appeared you had 
‘no doubt that the system was often affected II think so, Alth 
ee no symptoms of its being affected, there is no doubt that absorption 
saken place, aud that the constitution has become affected before the local 
manifestation appoars. 1 think there can be but little doubt about that, 
‘The cases which I have noted myself very carefully, and those which have 
been alluded to by other writors, I think pat the question \d any 
doubt. The manifestation of the soft sore is almost immediate; you 
sometimes seo it ina day or two; whereas in the case of the hard sore it 
ig somotimon as manny weeks before it appears, T would say from sixteen to 
sighteon days 
3360. Dr. Babingtom, Do you believe that the viens of syphilis exists 
inall the seecstinas?— cannot answer that question povitively. 
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rondrehos 
ious naostea ed tateee terri alaske was the firet discharge, and 
was fe “ah carrots teint. eae a 
~ 9365, Hive you been able to prove that it was 90; or only ‘that 
W was 20? —1 ere acet several eases which TE think coul a ti 
no other source. TES sce! & dempaery 
«air ple igang sy think it will be soen thi cater 


te ate you seen pf Nabeweet hte ee reault from gonothtey 
gonorehma, but Tdo not 


all hae a esti ten that dies a in in a few 
rosvola constantly folfows, Roseola Ge neulgedion an one 


3368. What is your treatment of ‘gonorrham 2—t troat it i in vorlous 


ways. 

3369. T mean with regard to injections : some persons nre very much 
‘opposed to them, and others truat gonorrhma simply with internal 
remedies ?—My treatment of gonorrhaa is the cela ha 
consulted me with a clap just contracted. I should técommend him to live 
guieily, not exactly low for T do. mot tako jn 

it prolongs the treatment sometime: 
has been in the habit of living fears 
foment the part with water, ax Par teur it, and give me 
simple diluents and alkalies for a few ,and then afierwards copaiba 
‘or cubebs; bat Ihave suey pe it was recommended ta me by 

+ Henderson of Glasgow, the oil of. sandal wood. 

3970. Do you use injections ?—Yes, occasionally, but never in the 


sags ge, mm in stage; if 1 them 1 
pcnenpl of enor are ta 
ie more simple the better. - 

S871. Have you any faith in sardaparilla in the treatment of the 
“Veriérenl disease —None, a a curative agent. 

3372. Dr, Balfour. From the answors lassiaseni ts 











who will tell you that meronry tioes the eonstitational symptoms, 
‘hat it is due om ‘nothing else, sod in 


PE eats 
My. Spencer Sraith, co mr eSepaeetine mern any infors 


os eas with referece 10 perhele ‘as to the prevontion of the disease? 
a i eedle c 
fonvbiolon che 


Measures arei ferquent dinspestion, 
i fred intercourse, 
‘tallow geese before Intercourse, for 1 do believe that if the orgep 
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is thet particular sore; war it indurated, or of parative 
2 rea woderately indurated, 1 do not say that it de it 
a bani sie bat I think it was cot suppurative im the cases Iam now 


$387. Have you seen suppurating sorve in the glands of the groin 
followed by secondary eruption ?—Many times. 

$388. Have you observed any peculiarity in the glands of the groin 

to that in whieh they have supp Yee have seen the glands in 

ins suppurate, and the patient suffer from well characterised 

secon symptoms at tho usual periods afterwards; I hove seen that 

om CasS. + 





th those glands as it usually does in the case 
think so, fairly extensive suppuration, 

3890. If [ apprehend you rightly, you would, under all circumstances, 
in the local sore, hesitate before you pronounced as to the result of its 
Influence on the constitution #—I should certainly hesitate, but I should 
entertain a strong expectation that the soft sore would not be followed by 
constitutional symptoms, and a certainty that the hard sore would; but I do 
not ge so far as to assure a patient, baving n soft sore, that he is certain 
me to have secondary symptoms, because | haye often seen them follow 


sore. 
S291. There is a great difference, is there uot, in the degree of resis 

tance in the indurated sore?—Yos. 
|. It is not always what has been termed cartilaginiform, but a 


pr 


| 3 [think that tho secondary symptoms are more severe in ratio with 
ivonggac the sone of the pons . ne 
lieve jo not treat the pri sores with mercury 
Bis ialirated aovesT do, ems 

9393. But not the soft sores ?—No. 

2396. Do you treat the indurated sore invariably with mercury ?—I 
doz I may state that I treated for two years, at the Metropolitan Free 
Hospital, all indurated sores without mercury; for the sake of the 

_ #xperiment I systematically dosisted from the use of it, but I bave now gone 
back to the use of mereury; I now always prescribe it for a primary 
indurated sore. 

3897. Do you that it hastens the absorption of the induration 
and heals the sore ?. should feet not the slightest doubt that the treat~ 
ment by mercury hastens the healing of the indurated sor, and the 

tion of the ladaration. I thik there fs no question about that. 
‘What influence do you think the treatment of a primary sore by 
4 ‘exercises on tho constitutional manifestations t—E should not say 
that it exercises very much, 1 think that the iafluence is for good, but 
only a it. ‘The secondary symptoms I think are rather Tighter, but I 
‘certnis that it does not prevent thelr occurrence ; they come out 
%, Think ‘Taking a large g of cases 
rather lighter im the eases which have been 





mn of thie atorer; bat every 
¢ me ‘who resists the inflacuce of m 
whom e seems to exercise no good fiflience 
‘ ‘think, are nimost always robust patients with stro 
dark complexions. 
2404, Have they been affected by habits of intoxication, 
ns less amenable to the influence of merciry?—I hare 


at, 
3405. 









8408. q that it is & Constitutional a 
Mea dota uy Wee oe health and 
: that a robust person, for instance, would have a n 
ebancre than At and 
8409, t 
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indeed. T believe that the character 
Sees 
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(3430, Sachs meal tors and disses of the : 
=. : 


year 
tunity for the 


ob 
3438. You conceive that the syphilitic virus is capable of pro 
affecting the health 2—Yes. “ee 
424. Nutrition and the development of the ety ee 


3435. Do you consider that it causes diseases eyes 
‘the brain, and the nerves ?—Yes. 
sign Et, Ad that it enters into the medical history of « 

















the eye is attacked, om account of ite local fafluenoe, but J do ot think 
ration and severity of the disease: 


8438, Whint description woul 
of a child, the subject of inhorited syphilis, say three wooks after birth ?— 
litic infant, according to my experience, is generally born quite 
it is exceptional to find any symptom during the first, pile 
weeks, but See aia end ok iron pak a alsa os eta ae a 
‘wooks, the child gonorally begins to sulfer arash,and that is 
rally on the buttocks, ante scaly, sometimes papular, and pes 
mere blush of redness; and with the rash, inflammation of the mucous 
membrane of the nares takes place, anil the child generally has anuffles. 
At this time the child in most cases wastes, but that is not af all invariably 
s0; if the rash is sever, and if the skin is extensively involved, the chil 
almost always wastes, but if the skin be only alighily affected, very often. 
a uppiie child remains as plump and as healthy looking as other 


9439. Is it amonablo to curative treatment by moronry at that age ?— 
Yes, and is cured in a sense, that is, procuring the disappearauce of the 


symptoms. 
3440. Thon take the case of » 





there are pits about 

ead is almost always 

and protuberant, and there are hollow lines ie ‘below the frontal 

, vory remarkable in most cases, the bridge of the nose is 

sunken or flat, and there are generally lines of sear extending out at the 
angles of the mouth, and the upper central incisor teeth present vertical 





3441. Does the mode! on the table fairly represent it ?—Yos, that ia « 
one. 
mt, 2, Is the child curable by treatment ot that nge ?—Supposing him 
to present any recent syphilitic disease, such as inflammation of the 
then that disease ix comparatively little under the influence of peri 
‘treatment. In some cases mercury and the iodide of potassium do good 
for some forms of disease ; but regarding the most characteristic (inflamma- 
tion of the cornea), [am afraid [ could not state anything very positive 
as to the beneficial influence of specific treatment; in some cases it does 
“Hees, but in many it docs not. Supposing such a child should suffer from 
ion of the skin, or from a node of the muscle, then specific treat- 
‘ment will cure it. 

3449, What do you think would be the general result if an indurated 
‘sore were loft untreated, undor favourable circumstances, as to the general 
health of the individual f think that the patient would saffer from 
secondary rash ata certain period after the sore; way, from six weeks to 
‘two months, or three months in exceptional cases, and that he would hay 


that rash with tolerable severity, and have superticial ulcers on the tonsi 
and run o 

would all period of 

months to oil peal months; and at the end of eighteen months, in al} 


probability, he would be quite free from all syphilitie al 
Sa hl have no raturg Peale ovale chee roulall 





v1 am familiar with the 


induration on tho fomale 


cannot occur on the 








8456. Would you say that the secondary deposits in the body affect 
A special class of tissucs?—Yes : I think so; the skin, the mueous mem- 
branes, ‘tpt eye. c we 
8457. ‘You express any opinion as to how soon the system becomes: 
affected by the virus-—-the period of ineubstion ?—1 whould say Before tha 
chancro |, or betwoon the ehancre and the secondary 
understood you to say that eres looked wy 
fie, and that the system was already 
first trace of induration ? 
3459. Yes—I think fram one week to three ie the usual patio’. 
3460. Do vou think that iodide of potassium is more efficacious in 

‘casts where mercury has been previously given 1—No ; I think I have seen 

ft. have specific eifects in cases, so far as Freonta pee th history of them, 
| off pationts who hnd takon moreury very slightly befaro, or not at all, 

846}. Did you over excise an indurated sora #—Nover. 

9462. In describing the appearances that might occur in a typical case 
‘of constitutional » you_did not mention affections of the eye, 
peeren you a ‘Do you look upon that a¢ a yery common 
affection 2—Yow; in acquired spt L have eoen iritis, 

8463. Have you any idea of the number of casos that have come before 
you in which the eye has been affected 7—Speaking at a gaess, T should 
think atthe Picea ve about one in five of our patients have 
‘eithor inherited or acquired syphilis) but perhaps 1 am exaggerating. 

ble, or do they leave permanent effects? 





7 ‘B467. At what ae does that (Koratitis) generally happen @—At 
‘various ages: from cight to thiriy: generally from fifteen to seventeen, 
3468. Then on at twenty vears of age may suffer from & local 
affection which ix duo to disease given him by his Taibor 2—Yos, of up to 
thirty. ve Geis vases whieh era wil Wastes! 9 0 nag (ve ieAD 


of 
"Kiso. Dr. Babington. Have you often sen a hard sore not followed: 

Sete symptome ?—No: I have had no proved instance, none 

: Thad tho caso fairly under my own obsorvation, to enable me 

O give an answer to your question, after a well-marked hard sore: 
ie 8470. Do you practise inoculation as a test, of whether a sore is cone 
i _stitational or not #—-No. 

347k 






































consider that the period 
certain 2—Te ie 


of 


praia teeters 
_ 8478, Or in measles ?—No; but there again, 
rash doos 


jd say that he was never safe; not at any ti 
‘was perfectly safe. Bi 


said applied to th 
whilst there was 


What is otion as to gonorrnms i 
tat all, J think that it iorwerely a 
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purulont contagion, I believe that all pus is contagious, and that all 
virulent secretions, if they have a fair chance, will produce a viralent 
secretion on any membrane to which are applied, a virulent secretion 
that will closely resomble pus. I think thet gonorrhea results from conta~ 
gion by a virulent form of pus only. 

$488, Dr, Balfour. Have you traced any connexion between the 

~ excessive administration of mercury aod the development of tertiary 
symptoms ?—No; I have not been inclined to refer them to that. I have 
rather believed in an opposite direction. I have seen severe eascs of bone 
disease in patients who had takeu mercury, but Lhayeseen them in so many 
who have not taken it, that I do not think it fair to attribute bone disease 
to meroury. 

3489. Mr. Cock. Do you believe that syphilitic induration may be 
pease without any lesion of the skin from absorption of the poison ?— 

have no facts at all upon that. I should think that there must usually 
‘bo a slight abrasion, but one can searcoly have any conclusive facts upen 
that without making experiments, which I have not tried. 

8490. I think you stated that the severity of secondary symptoms was 
in some measure dependent upon, or in ratio with, the degree of the indu« 
ration ?—Yos, 

3491. How far does the induration depend upon the locality, whether it 
oceurs in the internal or external prepuce, or the corona, or the frenum, or 
elsewhere, or is the induration more severe, or more extensive in certain 
parts of the organ ?—The indurated chanere ix more frequent, of course, 
near to the corona glandis in the reflected part of the prepuce, but I think 
Lhaye seen induration quite as characteristic on the edge of the 
on the skin of the penis, close to the meatus, and on other parts of the 








ly. 
$492, Do you ever find that the soft sore heals very rapidly, and that 
the cicatrix, after being perfectly formed, becomes extensively indurated 
afterwards ?=-Yes; but that is when the healing has taken place within a 
fow days. I have often seon it; that we had to do with an induration 
without ny abrasion on it, from the original sore having perfectly healed. 
9493. Do you recognise a sore on the body of the penis, a round 
superficial sore, which has no induration, which is covered with a dry scab 
generally, and which almost always, or frequently iuces second: 
symptoms t—I know the kind of sore to which you allude, but E should 
not have been so strong in my belief that it led no induration around 
it—the induration may be slight in degree—nor should I have been strong: 
upon the point, that it is always followed by secondary symptoms. I have 
eon many large sores on the skin of the penis not indurated at the base, 
sut only just indurated at the margin, followed by secondary symptom: 
94. Mr. Spencer Smith. Have you anything fo state to the 
Comittee with regard to Question 14, as to the prevention af syphilis ?— 
A should think that improved means of ablution must be very desirable for 
the Sian syphilis. I mean, washing immediately after connection ; 
and I should think that much could be effected by exercising a control over 
prostitutes. I shonld think that prostitutes who have suffered from syphilis 
‘at some former periodare very mach more safe than young prostitutes who 
haye not yet had it, 
8495. You would provide, if necessary, increased hospital accommoda- 
tion ?—Yes, [ should. I think that that is very desirable, indeed; that 
daring the time when they are suffering from syphilis, as they almost all 
-must, they should be removed to a hospital for treatment, 
8496.,Do you approve of the Contagious Diseases Prevention Act ?— 
o 
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‘with the tissue in the one ease, and for the most part thrown off from tha iM 
veep es in the other, That i# the thooretical exp! T should offer Of 6 
the fact. : 

8805. What proportion of the soft sores produce secondary disease —— 
[think that secondary disease is an uncommon occurrence after soft sores, 
but Lam convinced that I have repectedly seon it—unmistakably in sores 
that I havo bad sn opportunity of watching throughout—in whieh there 
has been so induration whatever present at auy time, and yet they have 


been follownd by secondary aymptoms, 
2606. Deed say poaliely no dogree of induratlon = Nothing taat 
1 could detect. 


9507. Have you heard the phrave “ parchment sore” used Yes. 

8508. Do you say the same even in the absence of that parchment | 
sore ?—Decidedly so. 

3509, Have sd observed any distinction in the intensity of the forme 
‘of the secondary disease in the two cases ?—The cases of secondary disease 
following 1 non-indurated sore that I can eall to mind have not been 


sovore. 
8510, Not so severe as the secondary divense following an indurated 


sore?—I should say not. 

8511. Do you recognise a manifest difference in the Ml of Incuba- 
tion of the two sores?—I boliewe that the action of i ri 
from the time of ite application in both, but that the idoa there is a 
period of incubation has arisen from the fact of the induration being 
slowly produced and not. being noticeably developed for xome time after the 
sry of the poison. Lam not disposed to ncknowledge that the 

lurstion is the conacquence of constitutional infection, whieh the term 
incubation seems to me to imply 

8512, You do not consider, ax 1 understand you, that the deposit 
‘or induration ix a constitutional, but it i¢ a local ‘affection ?—I should 
ny a0. 

3519. Do you acknowledge a different period of incybation in the two? 
No; I think that in the one the action iy slower, but I believe that it 
begins in both, from the time of the application of the poison, 

8514, There iv a longer time before the develo of tho hard sore 
than in the soft sore: is not that xo ?—1 think in the case of a soft sore 
ft in evident that the action begins from the time of the application of the 

but in the case of a hard sore this is not so ov and it will 

ntly, therefore, tot be noticed for some time afterwards, My view of 

it is that the action begins in the part immediately in both cuses. I object 

to the term incubation, and to the theory of incubation of which we now 
hea so much, 

3515, If thero be such # facility for escape of the secretion of the soft 

‘how do you account for the fact that the production of sccondary 
ty jtoms in eileen lene LP inte one it occurs at all =I Peder) 
‘A poisonous acti ‘@ somewhat anelogons nature going on in 
gore as well ss in the hard g-and that occasionally a sufficient amount of 
Poisonous matter is absorbed from the soft sore to produce donstitutional 
symptoms, but, asa rule, it is not so. 

3516. Is there nota great difference in the character of the enlarge> 
iiguinal glands in the two euses?—I think thero is. 

not only is there a different process in tho local sore, but 

eed by absorption ?—Yes, the effect upon 
the lymphatic glands ix 


rent. 
“S518. Yet it is the same poison ?—1 think so, 
ed Toe es8 Li nea enna ears Cogs Aenea but 
18 
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9622, Ts there Ty nce it ny aiease ioiont 
as to the ao of secondary disease 


ap ST RES h 
Rca of soft sore ’—I have observed nothing to enable me 
le answer to that question. 
3524. Have you ever formed eee as to the 
wo forms of sorsr, the hard and the soft 7-—Certain] 


opinion to express the question u 
eeteaitatinai re See 7 


Peeters sores in the same individual ; heart 
soreteg ‘indurated and a portion of it nan-indi 


rapidity of transforma 


Have you had any 
extensive ‘experience ; in 
ood deal, but of late ‘not so much 
peare pape nper jet eae way tha os 
ra renee pei pele 2 i 
—I have seen non-indurated sores produced by inoculation 
‘rated sore, and therefore th ier er ie _—... 
3529. Did you ever see inocula 
eel sore ?—I have seen peal practised from doul 


the converse of that’ 


3502, Have you had any experience in the 
‘cing th contaionofa man from a weman ?—No;Ieamot 
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3593. I suppose are acquainted with the observations of Basse- 
reau and Rotralen pas to lucidate that point ?—Yex. 

3534, Do you doubt the accuracy of their statements, for thoy say 
‘that almost invariably, or, as a rule, when a hard sore existed in tho male, 
they found a corresponding sore on the female ?7—I am aware that they 
have stated that. 4 

3536. Do you believe that that is an orror of observation, or have you 
‘any opinion about it?—I believe it may have been so in thove particular 
cases, but Ido not belive that it will be found to be constant; I do not 
believe it to be the rule. 

3526, You have stated that you have witnessed 2 combination of two 
kinds of sores in one #-Yes, 

3537, How would you account for that ?—The kind of sore to which I 
alluded was one which 1 think is not infrequently seen, affecting the 
corona glandis and the prepuce just behind it, where there is @ di 
soft or uleerating portion on the glans, and a distinctly iadurated portion 
‘on the prepuce just bebiad the glans. 

3538. Do you account for the difference by the tissue?—Yes; in 
a great measure, for indurated sores are rare on the glans—not so common 
as on the prepuce ; again, indurated sores are very uncommon in females, 

9539. Have you seen indurated sores on the yulva of the female, or 
near it ?—Yes, Ihave. 

3340. Are they equally uncommon over the whole of the female 
genital organs that are exposed to them ?—I cannot call to mind seci 
an indurated sore on the mucous surface of the female genital organs: 
the indurated sores in the female that I have seen have been on the 
external labia, 

9541, Have you ever witnessed the treatment of syphilis without 
mercury to any extent, the constitutional disease ?—1 have not to any 
extent 

8542. From your observation, do relapses frequently occur after 
treatment for the constitutional disease ?— Yes. 

9543. Has the effect of the disease been very injarious, so far as 











rn of parents, 
‘one of whom, or both, may have previously had constitutional disease 7— 
Thaye seen many such o 

8545. Have you seen lisease in children when you could not trace 
any appearance of constitutional disease in either parent ?—No; I cannot 
say that L have, 

3546. In what form do you use mercury for the treatment of a pri« 

?. a8 & rule, mercury incernally In the form of blue pill 
ue pill, perhaps, more frequently. 

8547, Whether the sore is soft or bard ?—Yes, 

9548. Your practice is to use mercury in both forms of those sores ? 
—That is my practice: but of course I admit it is not so essential in the 
‘one as in the other, 

8549. For the constitutional disease, in what form do you wse mer- 
cary ?—Generally, Uy the mouth. For the purpose of testing the compa 

value of wercury interaslly, mercury by inunction, and ac 
by fumigation, I have for a certain period given blue pill internally, in 
cases requiring mercurial treatment that came under my care in the Lock 
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pated ith escharotics?—The average duration, 1 should say, is four or. 


9566. Wut is the duration of the sore pee peo ats te OE 
Of esebaratics may sO escharotic is etfectuall fit 
the sore heals as any no wd 
use the caaharodle will ER Ooh 


aot 
respect dete instance, the being 
strong or 1, OF Young or clits suppose it necessarily must 
do so. 1 thik tat i (ta boing « La or soft an partly ‘on cousti- 
tutional causes; whether it de upon the strength or weukness of the 
ual, T cannot say; but ee constitution hus an influence, Th have no 


‘9360. Dr. Wilks. You think that the abortive treatment is of usd 
in preventing the constitution being affected ?—Yes. 

8570. I understood you to say that if a sore was indurated, the constix 
tution becamw patel 9 en Bere ee ea ‘Therefore 
it follows th: ise a sore of any kind, qu could not 
eradicate it?—I am are aes T said cise to lead to that 


conclusion, 


3573. At what time then ?—The only evidence that the constitution ix 
, is) whon the constitutional symptoms make thoir appearance. 
9574. Any time before that, you think there is a possibility of 
preventing it ?—Yes. 
aes si you every by the eee ‘treatment Taint bard ro 
actually stop) 1 progress © Becon symptoms 
that 1 Tate, An fact, [ haye never succee iy ekectually 
hard sore. It appears to me as if the ya egos etic 
eee induration, Ihave removed sores freely by excision, yet the 
tion has returned in the cicatrix. 


2576, Have idence as to whut time may el 
intercourse, fete the-syxtom might become neat ir ne 


“arance might present itself 2— ‘ill vary, 1 presume, 
hi re makes its appearance, according to the Seas ‘on which it S 
es instance, the thickness of the integument, 

3877. Suppone the syphilite virus was upon, he skin, have you any 
evidence ax Hy x long. i night be there before it entered the system F— 
Tthiok it might m in contact with the tissue for some timo; lodged 
in some follicle or irrogularity on the surface, and that it ante By dwt degrees 
irritate the skin, causing a removal of the and 80 effect its 

357. Would it fll from thay ha as el wracked off the 

it be remaved ?—I believe so. 

8579. jy hours after intercourse 21 believe so; in cases where 

was no abra: 


Bt. Have ye wu an: Beet ox abet tp, tele 2 pect ee a 
ts that L can quote. 
peared Constitutional syphilis being coatagious, 

















pan pa a panties 
Diesen ‘i eel seal. a 


ence 
Sot Would he have an uretival 
Frio from aslo to fenslay bat 1 camot 
tetas before Jou of ibs other, that is, from u 
3590. Have you seen many cases of constitutional pane 
‘been merely a history of an urethral discharge 
‘uot 
T3801. Did youn the few ees youre een, lee that 
of 


iia ees penined the way 
mae wie ‘not intervene, 
no case in which I could say it had probably boen produced in « 


which you 
1 think it advisable to place women with eon 
Lock Hospital, as well a8 those with the other form of 
Yes. 


2593. In order to prevent contagion ?—Yes; I donot think 
single intercourse with a female with constitutional iis would 
eesene syphilis in a male, but I think contin 
soe ae lisa infrequently. 
what cases do you use the iat eee P 
Sa Jodide of potassium for the class of symptoms which 


8895. Do you think it acts bettor when mereu 
ret can scarcely say ; mercury has been a neeere: 


3596, Have you seen any ill efeets from the uso of moreury 
Be ee ane occasional acute 
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| 
the Government under the Contagious Diseases Provention Act now; Mr.dan Laws, — 


feinales, 
3600. What is the average period of treatment for the 
is in a femalo?—Females, with primary symptoms, are for the 
most part treated as o1 ts; it is only the severer casos that are 
taken in. 1 should say rage time is tliree or four wecks. 

3601. What interval usually occurs between the primary and the 
caer symptoms ?—I should consider the average interval fo be about 
ix weeks. 

3602, Do you keep fomale pationte in the hospital after the primary 

ptoms are cured ?—No, we cannot do that, because there is 40 great a 
deosnd upon the beds. 

3603. I suppose they go out when they like Yor. 

9604. Does that apply equally to the Governmont beds?—It docs at 
present, because the Hospital has not yet been placed under the Act. 

8605. You do not admit the term incubation" at all, ax to the hard 
‘sore 2—I do not like the term. 

8606. Do you find the interval varies very much from the time of the 
Impure contact to the appearence of the hard sore ?—And the soft sore? 

$607. Yes—I think itis longer in the hard sore before it makes hiself 
apparent. 

3608. What is the ele period that you can call to mind after 

a hard sore ?—TThere are many eases where 












ntact to the appearance of the hard sore ?—I1 should 
m rather ; but i 


‘9610. As long as two or three weeks >—Yes. 

3611. Not more than that ?—Not that I can eall to mind, 

3612. Do you find any difficulty in distinguishing between a hard and 
@ soft sore, or can you say at once that a sore will be a soft sore or other- 
wise ?—The induration may be more or less marked; but I think there is 

lly not much difficulty. My view is that a sore may be soft to-day 
‘and indarated a few days heaco. 

3613. You have spoken of inoculation from a hard sore ; how do you 
manage that'!—Inoculation from a hard sore is very difficult, because it 
does not usually secrete pus; but if a hard gore (and this, I believe, has 
been repeatedly established) is made to suppurate by artificial irritation, 
there is no difficulty about inoculating from it. 

8614. Have you inoculated from it?—Yes.. 

8615. And that is your method to make it suppurate?—I have done 
Ht; and have so frequently seen it done that I ean speak positively to 
the fact. ‘The inoculation will often fail while there is only a very slight 
serous secretion, but it will succeed if the sore is made artificially to sup- 


te. 
Pagsls. ‘Tho blood will not do it No. 
9617. You merely have a pustule?—Yes, which runs the course of 
‘the non-indurated sore. 
3618. Does that artificially formed pus produce a hard sore, or a soft 
‘one ?—1 do not remember to have seen a distinct hard sore from inocu- 
ation on the thigh, or on the arm, which are the parts usually selected for 


i 





St. 
2s 





18 May, 1865. 








had to deal with a soldier, would 
between whiles ’—Yes, I do 


Do you find that syphilis is worse in strumous 


there is a combination’ of scrofula and syphilis ?- 
ia itself perhups is not worse, but the accidental © 
Pee dea tbat they aie ooh al mtg Soest 
a are a0 
af eae REY ree with such 
‘ir health injuriously, and, that it is not, 


inion that 
seeps, Tint fe 
the yphilis co 


mend it. 

3630, With a possible chance of 
believe it would diminish the chance of diseaso. 
3631, Dr. B tated, f thi 

adgoitted into the 














fownd to be more favourable to induration ?—Yes; 1 think the oe tissues 
of the prepuce just behind the glans ies ioove Recamntioads ioteoee oa 
you see some of therbest examples of induration. 
8648. Do you seo much about the trenam ?—Yes, not infrequently. 
9639. Do you over eve it on the glans ?—Very rarely. The “ered ie 
Tess | favourable to induration than the other tissues. I should aay that you 
do not so often sce a distinctly indurated sore on the glans as oa the 


3640. Do Me base ‘reoogniee x auperficial round sore on the main body of 
the penis, which has no induration, but generally a dry scabby surface ? 
=e Me shes cosa Slowed Wary symptoms 21 should 
~ Ts that secondary 8} Ss 
say ly not, it being a seeespernaton tore, aoe 
2. Do you find induration ceeren ‘on that part of the penis—the 
body of it ?—E have frequently seen it 
3643, Not so common as on the fakin @—t should say not; the 
seal aia) ry looking sore on the body of the penis just alluded to 
Food 3 the dificulty of dreasing thal pert and the discharge 





ae o non find, from the formation of the male organ, where there 
isa ey of propuce, or a difficulty of retraction, of from a ehort- 
jneas of the frenum, that such persons are much more liable to injure 
thee ves, und, of course, to catch disease, where there is any poison in 
female ?—Yes, I think that a person with an elongated prepuce, or a 
Prepnce does not readily retract, is more likely to contract 

Roey qoaunse the skin is more delicate from being: constantly 


3645. Do you find that some persous scarcely ever have intercourse 
‘without chafing, or the parts being inflamed afterwards !—Yes. 
3646, Would you recommend such persons if an operation, not of a 
very severe kind, could be performed, to have the removed or have 
P—-Yes; I think it would be a great it to them, 
be Or a division of the frenum ?—Yes. 
ad With La = ablation, do seems think = daily ablations Pe 
“soap and water under the prepuce would often ‘preserve a person from 
and does not the constant retention of the secretion on the 
ee, especially round the corona, often induce a very tender 
Falmestencotatd vate of the parts The retention of the prepa 
all aad een J think it certainly be 


Brie Yee vs pegs recommend among sailors and soldiers, the peti’ 
ines of th one parts ?—Yos, for “ie sako of cloanliness, and alvo 
T think it would harden the skin, 

Tn the examination of females, do 
2 






3651. Have you Rann a RS and deep in 
be vagina. 














3 ec not recommend that public 
examined and F—It is, of course, re 
done, and to some extent it may be ! 
not clear to me that there is jy syphilis in Pull canal 
towns, where there is no inspection, as in London. 
8654. Donnet, Have i over chess laren 
cervical glands ?—Yes. 
3655. Do you think ‘that it is due to the disease 
dependent upon some eruption on the sealp or skin #1 
ine idee jority of cases, on some source of irritation in the akin 
glands ure associated. 
3656. ‘You do not think that it is an indication of the di 
Petia to Gone gland bt Tem wet reared ede 
p ly in those gl but [am to ii 
8657. Have you ever seen it arise from sore throat 1 
that I have. 
3658. What is the average time that women remain in the 
pital under your charge ?—Four or five weeks. 
3659. In a given number of prostitutes, do do you know 
among them would be diseased ?—I do not know. 
: 3660. If sufficient: Set uae bee tectont 
those women were provided, woul itis, 
ns a very material degree ?—I think 1e woul We tretabed ifa 
‘opportunities of treating diseased women, the ‘tiene 
aaa certainly. 
4661. Do you think that Lock Hospitals are bony 
I aan ‘that they are very necessary, 2 
2. Mr. Spencer Smith. You mean, ¥ 


SMe en Retetine ta ill yout 
i to the of inion whi ave expt 
a , su mer 


adr tie pet bert 
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3664, And secking for intercourse with women uncontrolled by police Av.Jan. Lane. 
regulations is their own affair and risk ?—Yes. 
| 3665. So that police rogulations aro bonelicial to society, if properly 16 May, 1866, 
carried out ?—To that extent, yes 
6. Chairman. Is there any other information that you desire to 
give the Committee ?—Nothing else occurs to me. 
"The witness withdrow. 





Friday, May 19, 1865. 
Prosent : 


Ma. Sxev, F.R.S., in the Gee 
Du, Baniverox, FR 
Dr. Barrour, F. 
Mn, Cook, 
Da. Donner. 
Mr. Quaty, RS. 
Da. Witks. 
Mn, Seeoen Sser (Secretary), 





George Green Gascor j. (Surgeon to the Lock Hospital, and 
Assistant ey sn eon are St. Mary" "s), examined. oe 





3670. Are not = male patients brought down to Dean-street ?—Yes, 
are at Dean-street. 

3671. Do you recognise two forms of primary sores marked by the 
| characters of hand and eft ?—Yes, Lam era do so. FR 
|. 8672. In what perc of cases do you see secondary disease follow 

the soft sore ?—Only in a few cases, but in some. 
3673. Day you vs e in the unity or duality of the poison ?—I believe 
im the sf te 
3674. How iy ects scone das tia, differen lose ciatenterp inate . 
“sores, supposi ng your notion to be correct as to the unity of the virus ?7— 
Benton as comething to do with it, the locality ot Se sores also, 
source from which the virus is obtained, and the condition of the 












fluid at the time of inoculation. 

3675. You attribute the different characters of the cores to the consti« 

ot of the individual, and to the locality of the sore 7—Yos, partly. 
_ 3676. To what other causes {—To the source from which the virus is 

whether from a person free from constitutional syphilis, or alrea 

| the subject of that disease. But { attribute the differences in the 
_gharactors of the sores chiefly to the condition of the virus at the timo of 
| inoculation, whether before or after it has undergone degencration, and 30 
Tost its | pion power of late the system, the evidence of which I 

consider to be the induration about the primary sore, 

















believe that a soft sore can pr 
And vice vers ?—Yes. - 
you feel 


secondary disense, 
. Is it not true that a man with asoft sore will 
is disease to an intereourse three or four days p 


question. Do not men who eo 
intercourse within a few days in the case of a soft 
within a few days in the case of a hard sore ?—It ix fr 8 
have mot with casos where persone have had intercourse wi 
four bei proviously, and a pustule has resulted im 
followe an indurated chancre. 

S684. Yes; but there was no induration at the time’ x 
‘Twas first applied to; there had not been sufficient time for the 
10 manifest itself, J 

8685. Am Eto understand yon to mean that if that pe 
» consulting you ia the pustular remained 

up to the indurated stage, ho would have referred the cause 

‘much with the the 


hard chancre not ve painful often escapes observation | 
‘and thus a period of incubation has been jod to it, wi 
the cage with the soft sore, whieh is detected: 


‘persons ‘alll 
Jo you su that rated sores 
tar abraion with 

















a 
Toe didoreic i toe onalon a? Oy lands in 
abe of the soft and hard sorea?—Yos; a very 


seen secon: ently follow suppu- 
lands 2—Not peroth ty i it is roan i 
}- Then T need not ask you whether you ‘that a sore may 
os ‘in the form of a soft ond eevee Dee 
ae think it ms, and ee at bay 


cr a 
‘3696. For ma Tength of fige will i remala 30 F—-For a varying 
period. I have known a sore remain unindurated for nearly two months, 
and then aon ‘on indurat ee ry al 
‘a primary sore went through its stages as it is eal 
vers of local irritation, should you geet 
‘es 

1. Tt is not necessary for a sore to go through of induration 
es secondarr disease; but «soft sore per a easily and 


my through its paris: a can produce secon ry dlsente 
“Have seen secondary di sore on some fow occasions. 
Whether [have overlooked the indura! , or whether the induration bas 
et before £ have seen the patient, f am-not prepared to say, but 
‘should expect induration at some period oft ‘the existence of that 

“sore, as T'regard induration as the dirst symptom of the secondary disease. 
+3699. Bey ‘i think that the induration of a sore ean puss away under 

y 


“trentment and Teave the ulcerative ste 1_I think so, scat ander 
os ir without treatment, if the inderation be slight. 
3700. Do you ever use the term * parchment” sore *—E know what fs 
eee ‘though I do not ase it. 
‘3701, Do you think ib eget does it express anything 
eee res eek ok ite so, on certain parts: one ses 
Satan ‘on the 
abdomen. 
9702. According to the opinions which you entertain, bh ee be 
willing to give any guarantee to any patient of exemption secon 
disease: ts a primary sore Pal cert should not promise it. 
1. Do you attribute the liability to constitutional disease to the 
2—Tho severity of it Tdo. 
But not the actual secondary diseave ?—No, not the consti- 
‘ ‘pends upon the nature of the sore, without any 
to the coomtinlon Rboad individual. i si 
in the first stage of the disease, te 
the oes disease ?—I think it 
it modifies it also to 















oe Ts shat ad 
. To what extent do you use mercury. 
i the pedelaa 


1 


would exercise a decidedly 
in pe urerenties of the disease ?—Yes, 1 think it 
wontive. 
is erin ae 
uce ant 3 wi and water. 
3712. Biguactiy Staion necicimaat ‘man to wash 
‘and always as soon as possible after connection, 
$713, Are you of opinion that a man who employs those it 
agents, soap and water, is less likely to be contaminated by the » 
than « man who does not practice ablusion more than every 
th day Yee, certainly. 3 
‘$714, Have you ever an opinion whether there is 
secretion on the under-surface of the prepuce, or whether, as 
dry and not moist; and whether in many persons who do 
ation for a fortnight, you would find any manifest d 
rance of the glans ?—It must be exceptional 


Spee ate thee 

red, |, and partially denuded of epithelium, 2 
8715. Say a week or several days ?—T think that after 

ays even, you would be sure to find, in a large majority af « 


‘secretion, 
3716, Do you think that daily ablution with soap and water we 
tond to irritate the surface rather than to render it. hard —] D 
abluion tends to harden it, so that its power of absorption fs dimini 
considerably, and therefore the danger of infection ix lessened. 

3717, Therstore, according to your opinion, daily ablation is a. 
deratum ?—A very great one. 

3718. How long after intercourse do yo 
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ee ae ee ented, Hf nn sey a al ee 
: — 


through the skin, where the layers of the epidermis are thicker 


matter may enter one of the follicles of the skin, and by exciting inflamma- 19 May, 1865, 


tion there, cause a raw surface through which the patient may be poisoned ; 
Dut this is not absorption, or imbibition through ‘the atin. 

8721. Under all circumstances, within 6 reasonable time of inter 
course, you would recommend ablation ?—Yes, strongly. 

8722. With regard to tho evils of concealing disuse in the army, 
supposing man to bave a chancre, and that he conceals it from the 

ical officer for a period of ten days, do you consider that the healin, 
proceas of that sore would be materially protracted thereby ?—In al 
eases T think it would be protracted, but in some it would be very ‘fo. 

8723. Supposo that at the end of ten days a man with a soft sore 
presented himself at the hospital, and the surgeon destroyed the sore, 
tmhether by escharotics or by the knife, do you think that the Tons of those 
ten days, followed by that local treatment, would be attended with any 
considerable prolongation of the time that he would remain under treat~ 
ment ?—Yes, I do. 

3724, You will bear in mind that the sore is destroyed actually and 
completely either by nitric acid, or by some other escharotic ?—Yes. 

‘45. Or removed bodily by the knife ?—Yes. 

8726, Surely that would leave a very ulcer underneath -—A 
very large one; and therefore the time required for its healing would be 
increased, so that the length of time during which the man remained under 
treatment would be much augmented. 

8727. What do you think is the usual period for the healing process 
of a soft sore?—It Varies from three to alx weeks, giving an average of 
about a ao a a i 

3728, Supposing a man was brought in carly in the pustular stage 
‘the disease, and that it was destroyed by nitric acid, J can understand that 
that sore so iuced, small in size, would heal in a fortnight ?—Yes, 
quite within that time if you treat the disease in the pustular stage. 

3729, How long would you give 4 man in the case of a largo sore at 
the end of ten days, which sore, being large, is destroyed by cscharotics, 
supposing it to heal kindly #—From a month to six weeks. 

2730, Then he would have sustained no harm from being out so 
long ?—Certainly he would; for if a pustule or emall rocent sore be 
peared by nitric acid the man will be well within fortnight: but if he 
has allowed ten days tawelapse without any treatment, the sore will often 
have attained a considerable size, eo that, when (ostroyed by an escharotic, 
the remaining ulceration will be so large aa to require a month or more to 
heal, and. therefore, his loss of service would be much greater than if he 
obtained advice in the early stage of the disease ; besides, bis liability to 
bubo would be very mach increased. ? 

9731. Have you read the Contagious Diseases Provention Act ?— 








oy 

3732. Do you approve of the provisions in that Act tm—Yes. 

8733, Do you think that the Act is calculated to be serviceable in 
dng the progress of syphilia ?—I think vo, if properly carried out but 

it does not ipo fir ‘enough, 

Seat Wh wl yn do further ?—T woul have restrain aod 

lical examination of prostitutes. 

woe fed Dr. Willer. aean quite a what pou wll ae 

sore ‘ing its like; di A 80) thoughe it 
Feel Traian dats oei sote oil onal piece 
indurated sore, and the reverse, 


























cant ih nodeni'de wt thie fe x 
mown some cases of constitutional disease 
wna oat ‘woold be introduced through some 
3. e that the ¥i 
be oo on the organs of generation 7—A breach of surface ix 
4 of entrance; but I thin Tee tay contract constitutions! 
y aborpin of a diseased secretion through a mucous hie 
brench of Miplated 
3754. u think that a man might 
woman ee ee affected with Donsctebonal ayphtie eel ti h think ate at 
a chanere, but I have no actual proof of it. We are told by Lect 
ive performed this experiment, that inoculation of a secanda 
Ee an indursted sore on a virgin subject, and I have er ee a 
bat although a sore Lear. thus produced, I should not con~ 
sider it to be a ¢ri KA chancre, since the phenowena attending its 
eceeent differ es inlly from those which ees to the Bintan 
of matter from a recent sypliltie sore. 
8766. If you see a sore of a doubtful character, how toon do you think 
a man will be safe against a secondary attack ?—Not until a considerable 
after the sore is healed. 
‘ceks or months ?—Some weoks after the sore ig hoalod. a 
f doubtful sores, the 


3757. Dr. Babington. Did say that you shi- 
lis was actaanioatie by ct Yes, Ibn hua of it. a 
8758. Would you place women with secondary symptoms in Look 
Hospitals ?—Yer, certainly I would. 
1759. Because you nan consider them likely to communicate dis~ 
2—Yea. 
e760. You have seen a pustule before it has become indurated ?— 


Yes. 
Qe Woald that pustule, if Tere by abortive treatmont, stop the 
aii think #—I bg ‘not at 2 a almost doubt it. 
phe id you wever & aborti ‘ stem under those circum- 
eae, 


hhayg tried the faerie ae postalar me Saget but I 
do not a ee that pustulo was the commencement of an 
ora nae chancre, since this mode of origin is common. to bot 


ga Dies that jastule urise from an abrasion of the skin, or 
‘come on a part where the skin is not abraded ?—It would commence w! ss 
Res ves te, a abrasion pustule cannot be formed on a part where the 


Do treat patients Pi hw stages of the disease 

ne. fae roe sens hes oe ay do s0 now in the ease of 
re ops ¥ hy ore 

pate uh shal wevalt wae Se ae 


have shown themseh 


euesioneae ad hte avert 











affections 1 combine 

ions 1 eo ith mercury. 

you consider iodide of potassium a stimulant, 
Eoin ties cattnr's gee ressing medicine, ai 


3775. ever seo ee or Jowesses in the 
Rarely ; not Bey 
Hot remem! 


nf have Bad 20 some Jews 


O05 
‘but Ido not think that a small 
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9785, T suppose the as far as you know, are about the same My, Gomayen. 
er Kine gu sloebora No; se etpansod ara Has tein Th oat BORG — } 
for certain patients do not. sequin the moro expensive modicines, or 19 May, 1865, 
an expensive diet. I think that the cost of each bed at the Lock I, 
is about 40/, a-yeur, which is below the average of the general tose 

8786. Dr. Balfour. . Doos that include the rent of the Hospital>—No. 

8787. Dr. Babington, Do you use mercury in the soft as well as in 
the hard sores ?—Gonerally not. If I found that a soft sore remained for 
a Tengsh of time without healing, I should fire small doses of mercury. 

8788. I suppose you always use it in the case of hard sores ?—Yes. 

8789. Do you believe that mercury acts at all as a epecific?—No; 
mercury is an climinant agent simply. 

3790, Dr. Balfour. I thivk you stated that you had seen cases 
where a soft sore had taken on ttees after nearly two months’ duras 
tion 7—In one instance. 

3791. To what did you attribute the hardness, to local irritation, or 
‘constitutional affection ?—To constitutional affection. 

8792. Was there any special locai (rritation to produce inflaromation ?— 
‘There was no inflammation whatever: the base of the sore became indu- 
rated: T} was not simply hardened from the effusion produced by local 
irritation. 

8793. Have you been able to trace phthisis, or any other fatal diseases 
to syphilis ?—Syphilie ig a very depressing disease indeed, and 1 believe 
that if a porson be predisposed to phthisis, or some othor constitutional 
diveases, lw is more likely to have them developed afler syphilis, because it, 
depresses the system, aud weakens the vital powers so much, 

8794, Do you think it has any special teadoncy to the development or 
deposit of tubercle ?—Not specially so, in no other way than I have maid. 

8795. Have you seen any instances of tertiary syphilis being developed 
by the nse of mercury }—I think Lhave. At any rate T have seen cases of 
tertiary peel which have been rendered much more severe by the inju. 
dicious administration of mercury. 

8796. What were those symptoms ?—Necrosis and large intractable 
ulcerations of the skin and throat. T have seen necrosis of the jaw oocur 
in two, cases from the excessive use of mereury. 

7. Had the patients had syphilis before ?—They had chancros, for 
which they were salivated. One of them had oaly a soft sore, which was 
not healed when hecame under my care. He is ia the Lock Hospltal now, 
and has been there for some months; no secondary disease of any kind 
has chown iteclf, 

3798. In that case, do you consider the necrosis to be a mercurial 
disease and not a syphilitic one 2—I think it was a mercurial disease. The 

wero violently inflamed, the periosteum thon became involved, and 
one died for want of its proper supply of blood ; whilat in necrosis 
resulting ues syphilis the bone or periosteum are first affected, 

3799. Mr. 








‘ou give mercury independently of the state of the health of the patient, 
Brin other words, would you give moceary beenuse u person nd eypil 
fb were ina low stale of health from Hard work of debauchery, or In 
Seterelcea soc wocid ou tassravs tbe gonna Miata al. 
try to improve the general health first. . 

3800. Dr. Donnet, Do you employ cautorisation in the treatment 
both of the Rar sd ach acaen DC soft; but I very seldom 
itat 
ve you ven the so-called tertin 8 follow a prim: 
any fons have manifeiod thomsolver Yet} 
Thave in tome cases, but they are exceptional, 







Do yi 
Potten upon srigoe cs UR 
-cgeeated dt aorees 


jou ever noticed that the 
ae observed sore throat }—No; I 
‘become indurated with sore Ed 


along (eye oo sternomastoid Ve are 
‘when the throat iy involved. igh 














S aikelas with i i 


mercury aggravated the 
ioné, and indwecd feverish aymptoma with loss of ay , thos 
adding to the geacral cachetia under which these patients labour, But I 
have noticed that the earlier, or so-called secondary affections, such aa the 
exanthemitous, papular, oF sealy efuptions, tistially comtheneo to 
, andl paws away much more fapidly urider a mild ierourial treat- 
moot, than without it. 

Have you watelied cases which have been treated without 
mercury to theit termination, being apparently eured, and if x0, do you 
think that the duration of the disoase was longer than waere that medicine 
had been used {—Yes, I have been able to watch some few cases up to their 
teriination, until they were apparently, cared and the leg of time 
‘required for their recovery was longer without mercury: 

3823, Had you an opportunity of watching those pationts afterwards, 
and did you ascettain whether the relapses were or were not more frequent 
than after treatment with merctry?—In the very few cages in which T hate 
‘Ween able to watch the rewult the relapses wore frequent—more frequent 
than I should havo expected after a mercurial course, 

3824. After mercurial treatment are the relapses frequerit i—In some 
cases they are, more especially if a on be of a stramous habit of 
Body, or péculirly susceptible to the i ice of mercury. 

3825. Do you then treat those cases by s repetition of the morcury, 
or by same Qiher meats ?-T should give: very small dosed of mercury, 

ined with fodide of potassium, in some tonic infusion, and cod-liver 
on sas. Cin you thy time wh Ch 
‘an you give opinion as to the time when a person who 

bas bad Soettnneiel <ikies , cht, iP ey fully cured, be free 
| from the fear of a relipse ?—E esiild not mention any tine. 

3827. Hive you seen or tea ‘syphilitic disease return after 
the lapse of a very long time?—1 nd beets Pad Of it, bat 1 do not know 
it from my own observation. 1 remember one cise leularly, where 
‘the man iad from caries of the bones of the skull, and hie deck: that he 
| had pot had any manifestations of syphilis for thirty years, until the digense 

ep riges) on, but that is hoursay evi eres 

Have you observed much of the hereditary form of eyphilia?=~ 
T have soon many children with hereditary disease, 

$829. Havo you notited the pittents of those ehildron?—T havé al 
had a pst of eligi ates and in sone iey boll Pa 

8890. the is in those cases any appearince ‘ 
thdseen GP Uy Lina onl oF thamm Mece bee ene eepereccs SP'a, ood 
others have not, but 1 have always boon able to get 2 of syphilis. 


* Ske Appedldif (8 thi Bvidenee, @. 3818, 5819. 
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“hae eva 


tage. somo evince of syphil, br in 


tities, 
$36. . Yon hava not included to tho exthnste 
ates a the houserot or furniture ?—Neither the house-rent, n 


furnitu 
mae, ‘You have estimated ‘the expense per bed at 402. per 
"73835, Thal, you my. inludes. the cool for tha ou 
eB. 
STL Vou Rane ee eee alk tas cena and 2,000 


the amount have given would include 
2,300 opti in in and oul!—Yes, 
Prana Smith. stated, in answer to 


Spencer You 
test you thought the locality of a sore had 
puapotivets oe. barioeat have you ever seen hard sores on 


“3841, ‘Have you seen them on the scalp ?—No, I have not. 
3842. Have you ever seen them above the eyebrows >—T 
Se eer PUNE the 


would be to inoculate a hard sore upon the 
person, but I never saw one. | have produced a soft pega 
of a woman—who was saffering from constitutional 
tion of matter taken from a non-indurated chancre on Tabivin 
re-inaculation upon the shoulders, from this sore on the scalp, 
prodiced sores in all respects similar to their original. ‘This was 
upon the seal with matter taken from the uleors on the shoulders. 

4844. Have you ever soon them on the face ?—Yes. 

3845. On the nose ?—Not on the nose, T have seen them on 
on the cheok, and the eyebrow. 

3846, Roferring to an auswer you gave to Dr. Wilks about 
tion, do you believe when a hard sore is made to suppurate 
order that pus ay Se cbt ayaon iit for nolan tht tat ps 

itie matter, or it sae urious matter 

al oe ani oe mu upon a healthy person, 


probably one, 
3847. “Doyen believe that Professor Boeck, of Christiania, is 
ing el Ho Se ot hk bo . 


You believe that he is Sida (ae 
system, cach time he inoculates a person from sore made to. 
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classified as follows :— 


MALES. 


Indurated sores 
‘Non-indurated ditto 


Gétitational syphilis. 
Sores coexisting with consitationl 


Reset tres on old indarsions 








OF 285 female 
the vagina; and o! 
disc 


Bis 


cases of primary sores, and 29 of constitutional syphilis: these may be Mr. Cascogen. 


FEMALES. 
Indurated sores . BS oy SUL 
‘Non-indurated ditto =. 1 36 
Doubtful ve ue + 10 
37 
Constitutional +. 101 





tients, 189, or 65°31 per tent, had a discharge from 
1,413 men, 633, or 44°79 per cent., had a urethral 
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‘Mr, Spexcer Sains (Secrefary). 
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soft, c 
not think there is any broad division. 1 
things as hard and soft sores; but I do not believe that 
invariably have secondary ope. 
= |. The question is, whether there is a hard and 
es. + 


3865. As a rule, the hard sore is followed by secon 
Yes; if the discase is not properly treated. 
9866. And the soft sore not?—I will not eay that as a 


Be rere tia nay Yak 1 ah 
as a hard sore ?—It is not so 
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and drinking freely ; in fuct, anything that will injure the general con~ Mr. Solly. 
Widiotiadl the constitatlon’ daring © course of rae will, render him | —— 
Viable to secondary syphilis; wheroas, if he made uso of meréury without 28 May, 1865, 
injuring his constitution at the same time by other means, I think tho 
Afsense would not be followed by secondary symptoms. I beliere it is oa 
that account that we are able to prevent secondary syphilis in hospitals 
#0 much better than in private practice. 

9873. Should you say, as u rule, that patients are not in private 

tractable or obedicat to the law Inid down for them by thei 

surgeons ?—No ; Ido not say ax a rule, but it very often buppens that 
you certainly aro interfered with, : 

3874. To what extent do you meroury, and in what form do 
You give it—The form in which I prefer giving it ix by inunction. 

8875. To what extent ?—Merely to obtain sufficient evidence that the 
systern is affected; the less the better, so long as you have evidence that 

is absorbed and the system affeoted. 

3876. What manifestations i the system do you look for ?—A very 
slight tenderness in the gums would be quite sulficient. 

4877. Have you had opportunities of uscertaining whether sores pro- 
duce thoir like, and whether 2 hard sore in the malo is obtained from a 
similar fore, and vice versd in the fomale ?—No, 

3878. Haye you adopted or experimented upon the use of cacharotics, 
or other so-culled abortive treatment in any form ?—Yes, I have to a 
‘certain extent ; but my eurly oxperience of it set me ngninst it, therofore 
T did not pursue it, and I seldom do 80 now. 

8870. Would you select a hard ora soft sore for experiment 2—A soft 





3880. Nota hard one?—No; I have seen so many easex in which 
eanstic has been used to a hard sore; the patients believed that they 
were well, und then secondary symptoms followed, and I have a groat 
horror of it. Ithink there has Ted a great deal more of secondary 





apie since the use of mercury was abandoned, than there used to be. 
Twas young I was a pupil of Sir Astley Cooper and of Mr. ‘Travers, 
and if man had n case of secondary syphilia then, it was considered a 

to him, and he was held accountable for it; but at the present 
every man is in the same boat, it is not considered disgraceful 





‘of the ulceration, spreading, and healing, so that at last ie would apread 
a enn the Uasocls: 5 ee i po 
$883. Haye you had any practical experience isution ?—No; 
fed a patient forthe thigh, from a sore on his penis, with 
‘the view of discovering whether it was syphilitic, and it produced such 
sore that I have never done it again. 
Do you believe that syphilis 1s communicable by inoculation 
persous affected with ry disease ?—I have no doubt of it; 
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8921. Have you attended many Jews suffering from 
Riaiy, Pat Uhieve atten ance. if ae 
$922. Have you observed whethor th 
, or not 9—I do not think that I have’ 
enablé me to 


corintion 2—A, 
Tead lotion, as aoe water, He it will not 
‘on assuming the 

Spends ioe ule frm, and 

though ‘is not always necessary 
follow n sore with no ceveted e 
upon that usa syphilitic sore, 
reason when a patient comes first and aske me whether 


sore, and from that to a fortnight, I-do not mean that T an 
up my mind at first, or within a day or two, but in coe ote 
woah lero ult Ton make up my mad at 
ora 
3928. Tn the meantime d: simple treatment 
ed ra 
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therefore more likely to imbibe poison if there is any to Me, Bolg 


er a 
i ied Deel Perhaps T may be allowed to mention on0 vy ai au9s, | 





3933. You would advise that perhaps in the case of mon who, from 
‘their habits of life, are of a reckless character, and are very often in the 
habit of receiving injuries?—Yra, 

$934. Dr. Donnet. I think you stated that you used merourial 
fnunetion in the treatment of syphilic?—Yes. 
3936, Have you found that method anawer the same purpose ag the 
Gaternal administration of meroury ?—Yes, quite. 
3938, Have you used the mercurial yapour-bath ?~I think not; 
| Ht was used at St. Thomas's Hospital, when I was a pupil of Mr. 
‘Travers; but Ihave not had recourse to it since. I prefer to make jae 
‘of mercurial inhalation; where we could not salivate the patients in any 
other way we made them inhale the vapour of mereury applied directly 
to the throat, but I have never used the mercurial bath. 
$987. Mr. Quain. Do you believe that there is such a thing aso 
tic virus ?—Yes, most positively. 

8938. How would you convince another person that there is really a 
syphilitic virus ?—By tho appearance of the primary sore; for instance, 
2 man bas connection. and a pimple follows that connection, without any 
abrasion, and it would look at first like the absorption of poison in 
ducing that Pipl then that pimple is followed by a charucteristic 
‘peculiar sore which hns its own characters, and which characters are 
attributable to the poison which has produced it, It 
‘could not make with your knife, nor produce by Leh sternal injury; a 

i ‘excoriation would not produce it. Then that sore is followed, 
the progress of the disense is nrrested, either by the great powers 

‘of nature, or by the use of mereury), by secondary syphilis, 

8939. Do you believe that the condition of the person, whatever his 

may be, would not account for this series af phenomena?— 

‘Quite as much as I can believe any phenomena that I observe in 

nature. 












a sore which you 


‘340. Tn your treatment of constitutional syphilis, doyou frequently 
too erties after an apparent cure ?—Not frequently. 
|. Do you see much of health permanently impaired after the 
disease bas been apparently cured, wal abe disenses arising, such as 
it, more thon would have occurred without the occurrence of the 
syphilitic disease @—I should say 40 but Ido not know that I remember 
‘Tauriy positive facta, unless the evidence of the poison still remained by 
‘the appearance of scoondarics or tertiories, I bavo never seen any iil 
‘eflccts result ina case of syphilis which has been perfectly cured by 
merenry. Ido not think that merenry in any way injures the consti« 
Aution, if it is administered judiciously. 
8942. What time, on the avera; Y 
‘eure, in the way that you would do it, a ense of constitutional syphilis? 
It vuries extremely, I never feel satisfied with a shorter course of 
“mercury thin eight wecks for secondary syphilis; and I invariably: tell 
x 
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had any secondary syphilis about him, 
wore both cured, without the wife ka anything ab 
nn abortion ; the child was born dead ; Bd ta ol 
ee Latest! Bee senses 
1, according to t of your judgment, you an uetag 
ein; Nite would you allow ne aman to 
eae 12 months should intervene T would not 


6 months. 
a * After all disappenranee of the diseare W—Yes. 
8946, Have you at any time seen syphilis treated alto 
core in many cases ?—No; = have soen several 
su 


= Aa reaueil Coardel® 584 weltaod tn it, and 
‘man I have known for 20 or 30 
ante Dre il You se, Tita, in snewor 
ae mgt Sed ERR EAS La woul 
so by i ‘constitutional symptoms ’—Yes ; and | 


was. Did you ever see a case in which a man denied 
sore, or where Jou failed to find one on examination P—Yes, 
were jhilitié symptoms. I have seen cases of 
the sore was within the urethra, and in 
Sp trea ei ton igus os treme te it wag an urethral, 
8949. I infer, from what you have said, that you do not 
sss pia Hes ESS except in the way I m 


8950. In the Aten Tha just roferred to, you think 
‘been a sore hidden in the urethra ?—Yes; where there wero 
‘oms without any evidence of ; disease, 7 
951. You think 


combined ; 
3954. Hacer teaches 
pili sail what may be 


think 
an oy that aes of the bones 
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8956. Have you ever inoculated much?—Nos I did it once; but I Mr, Sollge 
should never do it again. . see 

397. What was the effect of it?—It produced such an awful sore 29 May: 1806, 
that Lthovght it would never heal again, I inoculated from a primary 


chanere. 
8958, On to the same pationt ?—Yor, on the thigh; and it 
ieee doighing ephealiby ectv. eh ‘athe 
3959. Did it produce 4 pustule in the first place ?—Yes; and then 
that was followed by this sore; it was in private practice; but the person 
‘was in rather a high position in life, 
8960, OF course tient was not benefited by it?—Not a hit; he 
was very much disguat ith it. 
2961. Mr, Spencer Smith, Tlave you seen cases of phagedena?— 
Yes. 
$062. Do you believe phngedena to be syphilis, or an accidental 
attendant upon syphilis? —It eo sectdcaly not the necessory reeult of 
BALA, 1 sink 0s, rules a. phagederis. sory ta noe tnprovadi bg 
mercury; bat even there I have seen exceptions. IT have seen a 
shagedenic Hore heal under the use of mereury when T did not expect it. 
have seen thom again considerably damaged by the use of mercury. 
8963. That was, when thoy were syphilitic sores, and phagedena 
was on accidental atzendant upon them P—Yes, 
3964, You do not look upon phagedena as necessarily syphilitic — 


"3965. Chairman. Is thoro any other point that you desire to com- 
municute to the Committee >—I think not, 
‘The witness withdrew. 


Victor De Marie, Esq. (Suxgoon to tho Royal Free Hospital, and to the 
4 Pra a Hospital at Sing pane 


BEGG. Chairman, Are yon an sidvocste forthe wally or doaliy of: Dee 
‘venereal poison ?—I must say that my opinion is not fixed upon that yy 97, 4 
Bitjact Toe two polsens may fuicly be admitted; bar Den am yey 2 oie 
ng ements also in favour of the yiew that there is but one. 
7. Do you divide sores into hard and soft sores ?—I must say so. 

from personal observation, ax they come before us in that shape. 

8968. Are thoy readily distinguished in the early stages ?—No. 

3960. Do you think ‘that a soft sore may become 4 hard one ?— 


inky. 

8970. Have you observed different periods of incubation in the two 
elasses of sores ?—It would ke necessary first, of all to understand exactly 
what incubation menns. In the case of a soft sore, I consider there is no 
inculation at ali; in the cage of a hard sore there is a seeming incu- 
bation ; the time that clapeos between the appearance of the abrasion or 
Toss of the epithelium, and the formation of a hard bose, 

S971. At what period do you consider the constitution is involved in 
‘the case of a hard sore; is it when the induration is confirmed, or in the 

| preliminary stage, or when the glands af the groin become indurated, ot 
| utany otber period ?—I consider that the induration is a sign that the 
ia eing aes ae that, ees Sap rate ea taken pares 

there must be something in the sore w! caused the organism to 
contaminated. - 


| 3972. Have you seen induration precede uloeration?—No, 
8976, How would your argument hold, if it were proved to you that 
ya 


ee - | 
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syphilis can ever be as cous disease 2—I do not think that it is 
possible, although it has been maintained. 
3983. Have you hd any experionce of syphilisntion ?—None por. 


sonally, or ly. 
S964, (Do you employ meroary tn tie treatment Of the patiokry ore 
—That depends uno its nature, 

8985, To what class of sores do you restrict the use of mercury $— 
I restrict it particularly to that, period when the sore has become bord 
fide indurated, and the ‘glands of the groin havo also become hardened. 


und enlarged. 

$986. How do you administer mercury 9—I administer it in various 
ways, according to the more or less susceptibility of the patient, 

$987. Kither by inunction, by vapour, or by the mouth ?—Fsactly ao, 

3988, Do you also employ it in the secondary forme of the discaso ? 
—For that form I do employ it, because when a sore i6 indurated, the 

asm is gheaty affected. 

8989. You call thut seconilary diseuse?—Yes. 

~ $990, You denominate that disense secondary disease, which is sy 
to be tho product of the primary poisoo, and now indicated by the 
induration of the argon affected ?—Yes. 

9991, That you cull secondary disease?—Secondary diseaxe I cone 
sider to be the disease which has contaminated the organism, this being 
shown, ns you have just pointed ont, by one particular early symptom— 
the very eurljest—or the two earliest, the induration of the sore, and the 
enlargement of the glands. 

8992. Do you treat the primary sore with mercury ?>—Yes, accordiny 
to the general effect of it. I treat the primary indurated sore wit! 
mereury. I do not wait until the so-called see ‘ies have appeared, 

$993, To what extent do you push the use of mercury ?—To touch 
the gums, and produce some fetor in the breath, and I try to keep i up 
for weeks, and even months, if the patient will let me. 

3994, Do you treat the eruptive diseases also with mercury ?—Yes ; 
those ure the very ones we have to combat. 

3995, [thought you were referring to an induration for which the 
patient first consults his medical man, and that you called accondary, if I 
understood you. Iam now speaking of the later period of the disease, 
when it manifests iteelf in the form of eruption; do you treat that 
secondary diseaso also with mercury ?—Yes. 

3996. Do you use iodide of potassium much ?—That dk 
the stage which the disease hos attained. If it has attained wi com 
monly called the tertinry stage, when it hus a tendency to affect the 
fibrous and the osseous tixsuex, thon that medicine has been found by me, 
from personal observation, to be highly beneficial. 

8997. Do you consider that the employment of es that stage 
in which you are first called upon to prescribe it, gives patient any 
immunity against a subsequent attack, whatever that may be ?—I am 
to eeeDae it does not. 

998. With reforence to preventive measures, what vilue do an 
attach to ablution, whether as a habit, or before intercourse, or whether 
practisod immediately after intersourse?—From personal observation I 
must say that I put but little faith in simple ablutions, meaning ablutions 
et 5. Do you isk that daily lution of the genital would 

3999, thin] t daily ablation organs 
Bono wafopoaid agaicst the reception of poor hat is a digorent 
_ question, that is independent altogether of coitus. You mean a safo~ 
‘against some connection that may . Given certain 
ical principles, independently of anv private opinion, any astringent, 
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ration of a quarter of an hour, 

De. Donnet. Are you of 
fenilly Heel if etotnrotien wero Ss 
ee eee Sweat 


MStAnces 
4005, I mean from want of cleatiliness?—You ask me 
have seen a sore generated in aeaery 


stir onrue betens the oor 


tion were able to prevent ie secretion of pu, it would not 
is secroted, it may romain in contact with the mucous 
that same membrane may become vffected. 
4008, Do you not, by that means, reduce a sore to a eim 
‘Yes, of course, when it has been cauterised; that pus ix 
virulent and dangerous as it was before. 
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4015. In your treatment of ilis you say that you use mereury ; in Mfr, De. * 
fedstensesie pea ntais Peat ley tora ite 
iodide of mercury, as it was recommended, especial by Rieord aa 2 May, 1885, 
mild preparation. Ihave used it now for the Inst 15 or 16 years, and = 
have generally found that, in groin doses, given once, twice, or three 

times a-day, according to circumstances, it will, if guarded 

gradually produce an effect upon the gums, without disturbing the 

digestive organs very much. I have not the bi-ebloride often 

although 1 must say’ that, being soluble, I find it, in most instances, to 

ryaliam, or at least a certain amount of stomatitis, sooner than 

of mercury. I must say, however, that I have zone from one 

preparation to the other, in cases where the digestive organa became 

disturbed. But does the question include inunetion? 

4016. Yes, any form of mereury ?—Then I may say that I have uscd 
pretty frequently inunction in eases where the stomach was very irritable, 
and the putient very delicate. I muy close my unswer by saying that, 
in very obstinate eases, in old and chronic cases, where the symptoms 
had been lusting for yoars, I have found, in at least a dozen instances, 
that mercurial vapours have acted very beneficially, and haye generally 
Ied to a complete cure. 

4017. Have you seen cases of excessive salivation arising from the 
immoderate uso of mercury ?—E must say that, in my own bands, I have : 
never had more than perhaps two; but in hospital practice, strange to 
bay, we sometimes have patients sent to us in a dread{ul state of p 
and here T may mention a circumstance connected with mercury, which 
is somewhat interesting, viz., thot, with some patients, ptyalisa lasts » 
long time when uninterfered with. They come to us, say, six weeks or 
two months after having been treated outside the hospital, in u de- 
plorable condition of mercurial salivation, 

4018. What treatment have you adopted in such a cnse?—I have 
generally relied principally on one neid, and that ix the hydrochloric, 

at must be freely used upon the ulcerated surfaces, and the best and most 
reliable tonics must be given, as far as ewallowing can be accomplished ; 
but the principal agent is the hydrochloric acid to be applied to the 
uleeruted surfaces, aud of course the chlorate of potash as a detergent. 

4019. Mr. Quain. Do you believe in the existence of a syphilitie 
viras?—I do. 

4020. Do you know that some eminent men have maintained the 

ite opinion ?—Yes. 

4021. How would you prove, or what proves to you, the existence of 
a virus, or that syphilis is not a common malndy arising from common 
eauses ’—In the first instance, the virulont nature of the pus is the first 
fact rendered evident by inoculation, thut is one great proofs i 
that the disease never occurs spontaneously within our knowledge. 
‘There must always be an introduction into the organism of some fluid, 
which is suy id to contuin o virue, judging from its effects, 

4022. ‘ave goa ‘ever seen the matter, taken from a common sore 
inoculated. in order to ascertain the result?—I have done it very often 
myself, However, it is mther an extensive question, because, suppose 
itis a sore which hns been the consequence of small-pox —— 

4023, Ido not speak of such sores, I speak of non-venereal sores P— 
Then I have never inoculated from vores of that kind; I have not made 
‘8 comparative ex:iminotion, ‘ 

4024. You stuted, I think, fo the Chairman, that you had, in about a 
dozen cases, examined the female from whom the male had obtained the 
disease, ond that in seven or eight of those cases the sores were the same 
in both; were those sores followed by any constitutional disease ?—No. 




















4029. Do you believe that the results were good or b 
ssp haha hey te tn, Ae 
"4080. You stated that mercury administered in the 
sore did not hinder the occurrence of secondary: 


mitigates the hich be 
TEE wae! . 
4032. Why do you believe it mitigates them? 
it. 
M0733. You have not seen tho disease tate witha 
Te teat ise it treated a hoa ET ae 


iietaaleen ino ST fee ae had Sit eee 

‘at ail, or not systematically, i 
1034, Hove ‘you seen Rirailiee derived from giving 

eases ?. 

4035. You stated that no ablution used after coitus at 
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meyntemati 
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4040. Have th (bese tears agree ao ‘more 
iin’ snes roms hat T have. seen, if mould sppiar yttattee ‘ 
be, and I think it is very likely there is, a milder and more severe kind 23 Mey, 


of syphilis; for I have met with some individuals who have remained 
under the influence of relapses for 6, 7, and even 10 years; whereas others 
have just had a little roseola, or perhaps a little redness of the salt 

and nothing more bas cecurred. hese latter people have married, 
Anve remained under my observation for tens of years, and hate bad very 
i 60 that, with them, the disease appeared to have been 

tad, 

Sanat, as « general rule, how goon would you allow # healthy man to 
‘marry after the secondary form of the disease been, to all appearance, 
removed ?—1 would certainly not allow him to marry untila year had 
elapsed after the laat symptois had disappeared. 

4042. Have you turned your attention to the prevention of the 
diseave ?—Yes, U have, particularly so, 

4043, Will you inform the Committee whnt you would recommend 
with that view ?—I may mention that what I am about to say is founded 
‘on personal observation, and this observation hos been of a kind which is 
fully reliable, because for the last three or four yeurs in London T have 
‘been entrusted with the weeklyexamination of a certain number of persons, 
who are resident in a house for a purpose which I need not name. ‘That 
house is under the direetion of a French woman, and, from experience, 
she has learned that it is an advantage to her to bave the inmates of her 
Louse healthy. She has therefore engaged me co examine them—about 
10 or 12—once a-week ; to report upon their state of health, and to trent 
them when they aro ill So that I consider the principal meuna that we 
have of preventing, or rather I should say Tessening the ‘of tho 
disease, in to render as healthy as possible the source from which it ix 
generally obtained. Experience shows, with 3 to the prevention of 
the venereal disease, that there should be examinations made of females, 
who make « trade of their favours, as often as it is possible. . 

4044. Once a-week, or once a-fortuight, or how often ?—I consider 
that once a-week is not enough; but of course there are many other _ 

tions, Tn Paris, at frst, it was only done once a-week; then 
it was increased to twice a-week, and, from the natare of the disease, it 
4é plain that even that is not enough. 3 

4046. You would recommend that practice to be vigorously carried 
out with regurd to the prevention of disense ia the army and navy, with 
which services we are chiefly concerned ?—Certainly ; that is the great 
ices T would add this, that a certain number of women belog. nee 

‘supervision of the authorities, the men should be allowed freely to 
have commerce with them; but that the men also should be under 
control. I meun, not only with to sailors and soldiers, bat that 
‘such mon, as frequent places of the kind [have referred to, should be eub- 
je to an examination, so that if unhealthy individual were found, 
‘they should not be allowed to curry disease into the place. 

4046, You would recommend that there should be a thoroughly well 
stem for the purpose of haying every man who entered a 

house of that kind examined !—Yes, if it were possible. 
| 4047. Dr, Wilks, Whon you said, in answer to Mr, Skey, that 

ablution was of no use, you were referring I suppose then to the virus 
| ‘entering the mucous membrane ?—Yes. 





4048. It would take a long time, would it not, to penetrate the skin? 


04g, ablation might be of use?—Yes ; if it was euffictently 


| lose to the time of the intercourse. 


ke 











Aiea ‘with primary sores ina Lock hosp 
‘ight to place thore who had the constitutional disease 
because I think that the disease is spread considerably by t 
What ceed pee treatment ca y] 
method termed lisation, especial as practised 
n raga rathse lene tothe rare os ct ae 
im. 
4056. Do you believe his facts ?—I believe that n 
irtic in the sees infantile 






4087. Do you think that when he inooulates from whit be 
sore proviously, and causes tuppuration, that he us 
Atay a eA Gad) shea ~ 
caunot produce anything but what it really possesses in it 
‘hit is excited into suppuration, that pus may hay 


x ek. 
4058. Do you believe that if inooulated upon a 
would produce syphilis *—I think so, 





mate ?—Thut question was di 

that the word syphilis is so very extensi estatio 

varied, the root that it takes in the is 60 complete. 

paring it with exanthemots, which reolly ure a transitory n 

or an efflorescence, the comparison to my mind docs not 
toe Do you ndmit the term incubation in the case of: 


—Yes. 
4061, My notion of incubation is a definite period. A 

nine months, an egg gocs a certain time, a pig goes so long, but 

is the same; und in syphilis, after impure: 

always manifests itself in the same From pe 

‘T should nay that it varios ery m he 
OSB: cra yon seein heel ore dae Wray pH 
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8 bard wore in @ male?—t have seen something which wil perhaps Mr Dead 


answer another question, viz., a man who had had syphilis former! 
‘by habitual intercoures, 

4063, Have you read the Contagious Diseases Provention Aot?—I 
am ashamed to say that I am not well acquainted with it. 

4064, Mr. Spencer Smith. Have you seen syphilitic vores on other 
parte of the body besides the genital organs ?—Yes. 

4065. Have you ever seen them on the head?—I have seon thom very 
frequently on the lip, 

4066. Have you seen them on the sealp above the eye-brows, or is it 
true that a hard sore never does form there >—This statement is new to 
we. Tam aware of another fhet which has been much spoken of, that a 
soft sore cannot be found on the head, taking the whole of the head from 
‘the neck up to the vertex. We always find hard sores on the head, and 
nothing ele, 

4067. You say that you have seen them frequently on the lips; have 
you seen them on the sealp ?—No, I have not. 

4068. Do you believe that the tissues produce any effect upon the 
sores ?—I think that the tissucs to be found on the various regions of the 
head have of course much similarity to those on the rest of the body, 

4069. Dovs that hold good as to the genital organs 5 have the tissues 
of thit locnity anything to do with the character of the sore ?—Yes, the 
‘Kind of covering, whether it is epithelium or skin, 

4070, Do you think that the diferent tissues of tho genital organs 
produce any effet upon a sore as to its hardness or softness ?—Noj we 
suust believe, I think, that when a sore emerges into existence, it hus its 
poouline qualities, 

4071. You spoke, ii ily to Mr, Quain, of the milder and more 
severe forms of syphilis; did you menn independently of the constitu- 
tion of the individual, or that the mildness or severity of the atwecks 
depenled upon the constitution of the individual?—I am not as, 
from personal observution ny to the theory which bas been started. 
eannet rejeot it, nor would I undertake to support it. However, every 
one knows that in this disease we must watch it and wait, and 
not decide too rashly. What I stated, in answer to one of the foregoing 

uestions was this, that I had been struck, during 20 years’ experience, 
the fact of some persons being very mildly affected, and others very 
severely. But the second part of the [ier is very apposite, whether 
the individual himself has not much to do with the greater or less dows 
ment of the disease. I think it is very likely that the constitution of 
man has something to do with it, 

4072. You are of opinion that police regulotions with regard to 
Prottitution are beneficial to society at large?—Highly 0, 

4078, At the same time there is no doubt that syphilis prevails to a 

it extent in France, and on the continent geacrally, where police regu 
ions are in force ?—Certainly. 

407+. That is quite outside of thove regulations ?—Permit me to say 
that the system establishes road is defuctive; the principle of it 
good, but the carrying of it out is 40 defective that @ greatmany women 
who might be locked upon a sound, ore found upon examination, not 
to be so, 

4075. Is it not the fact thot many persons cannot be brought within 
the police regulations, and that men will seek for intercourse with 
women who are uncontrolled by the police regulations ?—Exanctly 60, 

4076. Does not that account for a large amount of the syphilis which 
prevails in France ?—Certainly. MY 

4077. Dr. Babingfon, Ys thore anything further that you wish to com- 
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Adward Cutler, Exg. (Consulting Surgeon to the Lock Hospital and 
‘St. George's), examined, 


4081. Chairman. Have you any doubt as to the existence of the Mr 
constitutional disease known as syphilis?—None whatever. — 
4082, Excliding gonorrhea, are you in the habit of dividing the 26 May, 186% 
fons into hard and soft, or into what are fnfeotions and what are not 
infections ?—My opinion is that no one enn tell from the appearance 
ef the fore, without the history of it, whether it is infectious or noty 
that ig to say, take what is defined to be the Hunterian chanere, my - 
belief is, that in the case of any sore on the penis, if you irritate it, you 
may convert it into a sore having all the appearances of the confirmed 
Huotorian chanore; and #0 strongly do T feel upon that, that at the 
present time I novor detorminc, in considering the treatment, to 
administer mercury until I have heard clearly the history of the case, 
Sometime ago on officer in the Guards came to me with an ulcer 
‘on the frenum, which really had all haracters of the Hunterinn 
chancre, T said to him, ink this cose in which you must take 
Eh He said, “No, I shall not take it.” J said, “Why not?” 
fe vaid, “Because T havo been with only one woman, and I know 
there is nothing the matter with her.” I said, “Let me examine 
* 1 did exumine her, and there was nothing the matter with 
her. T ought to mention that he had made water over the sore 
two or three times, under the idea that the urine would heal the 
sore. The sore went on, and he was Inid up for three or four ] 
days: he then wanted to go to Brighton, and having been there for a 
month or five weeks he came back to me with the sore in exactly the 
same condition, as hard as a button, I then said, “ Under the cireum= | 
stances, 1 will not put you under a course of meroury, but I seth you 
to bed ‘aod apply a poultice.” In a fortnight or three weeks the sore 
healed; all the aay disappeared, and he never had any constitn« 
tional syphilis. Within the last six months I have seen « patient with 
many of those greasy toft tubercles, which you somotimes see at the 
lower part of the vngina, I examined the woman, and 7 tried several 
things to get her well, but I conld not succeed without mercury. I waked 
a gentleman of very great authority, who has deflacd what sores ure 
followed by secondary symptoms, and what are not. I said, “Tn thin 
kind o7 gore ever followed by secondary symptoms?” and he eaid, No, 
certainly not.” Upon that, I gave no mereury to the man who caught 
‘the disease from that woman, but within three months they were both of | 
them eovered all over with secondary symptoma. 
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sore, [could understand that irritating fluids, such aa 
irritate a man, Ge ee shall dy = ‘That 
‘often seen—indeed I am sure J have. 

4087, Have you, though occasionally, found that men 
after intercourse with women who have actually no. sores tl 
‘Yee; at the same time my impression is that the woman 

the matter with hor, which you might rk 
constantly do overlook, however careful the examination 


4088. Do you think that sores always produce their like 
not; I Sadlaveirees Mr. Carmichael ie that one 
always followed by @ porticular eruptio: 
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4091. Hare you had any experience of syphilisation Nota great Afr, Cutler. 


4092. Do you think that by that means you can communiente syphilis 40 Mays 1865 
ton healthy person ?—Certninly, in this way: T have seen it in a groat 
myiny instances where a man had had secondary sxphilis, and he has had 
‘one of the indications or eruptions as his penis; if that is moist, and 
That man goes with a healthy female, I haye seen it again and again 
produce secondary syphilis. 

4093. Do you think that syphilis can be produced spontaneously 
under any circumstances ?—I have never seen it. 

4094, Do you use mercury largely for primary sores ?—I always use 
‘mercory until there is no thickening left. My experience goes to this, 
that to use mercury merely to heal a sore and leave a hi in the 
sore ig mischievous, because you have secondary syphilis in the worst 





form, and then you have to presoribe a long course of meroury to effect 
m cure, 
4095, Do use mercury indiscriminately for the two forms of 


sores fl do this: If n person comes to me with a sore upon the penis, 
whether it is a Hunterian chancre, or a honeycomb sore, or asoft tubercle, 
I uy to tho individual, “If this sor was upon your «rm or upon your 
thigh, and theve was no specific poicon in it, simple applications would 

it.” Therefore I put out of question the penis altogether, and I say 
that I will treat it with simple applications, and if the sore heals, what- 
ever may be the character of it, Lam satisfied. 

4096, You do not push the use of meroury to anything like ptyalinm ? 
—Never, I remember that the criterion in the Lock Hospital formerly 
was, if the patient could bite a crust, he might go ou with it, But as 
soon as J find that the breath is affected, or the gumsare affeeted, or that 
‘the skin ie very much affected, or that diarrhea is produced, I consider 
‘that they are quite under the influence of mercury. 

4097. Do you think that the daily habit of ablution would give 
soldiers and sailors an exemption from the disease ?—I have no doubt 
that cleanliness will very often prevent it; that is to say, a man may 
have poison round the corona glandis, but if that man washed himsel 
‘the next day, it in likely be might avoid having the diseaso. As a general 
rule, my belief is that the poison is sent into the system during the act 
of intercourse. 

4098. Mr. Cook. Do yon think that daily ablution under the 

puce, with soap and water if necessary, would keep the prepuce in « 
Fetervtsta ond srould arold thud tances ale ceuarieten appegrevee toa 
you often find in dirty persons, and would render a man less likely to 
chaft and to have ubrasiony, and therefore less likely w imbibe the 

?—Cortainly, 

1029. You would decidedly rece:nmond nblution every day ?—Yes: 
1 think that if o man had connection on a Monday, and washed himself 
clean on the Tuesday, in many instances he would save himself from 
having a sore, 

4100. Dr. Dannet. Do you over use mereury externally 2— 
Constantly ; I think it is the best plan of using it. 

4101, Haye you usod the mercurial yapour-bath ?—Yes, I have done 
so for many years, but I do not do it now, because I tried it for a long 
time in St. George's Hospital, and I found it kuocked over the patients 
fust ng badly a8 if you rubbed in, or as if they had taken mercury 
‘int . Therefore, if I want to use mercury ema take 
half a im of the ointment, and rub it in under the arm for half a 
minute, and I never let the pationt take off his flannel waistcoat for 
from three to five days, In that way I find that you can regulate the 








‘inl treatment, 

can cure them in half the time with mercury that it would tal 
wna of that opinion, and [saw his : sub 

Hospital; after that he never his opit 

ever see him treat the constitutional 


primary diseaso, without morcury ?—In 


ho woutd say, 


4109, Your opinion, as I have ied it from your answers, 
opinion, ave gleaned it 
thoy effect jaf mercury is 20! ets sord\to heal 


“iin, And Use i¢ wil absidge the darttion of he 
it if luration 
diseuse P—Certainly. = 


4111, But, nevertheless, that the constitutional d 
without ite ima P= Cortainly, 
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4nt2. nde any observations upon the gonoral hoalth of Afr, Ciiker. 
persons, who havy had the oousitulonal douse, and as > other 8 stay 


were less robust or not afterwarda ; I mean Nees gee 
—My is of mercury is this, that if you Keep & patient to 
‘house, and if you will keep him on animal dict with porter, and give him 
‘@ cotirse of mereury, there is not one caso in 500 whore it does tho least 
injury to the constitution, If, on the bare Be allow 
about town, to sit up Inte at night, to be eatin going 
‘t parti Sac oo eee ree or allow tl a fianting, when 
‘@ mercurial course for symptoms, they ve 
ptoms much More eaauhatip ie te otherwise would have, ani 
Rie onshiction' in those’ Gales hf eknvit invariably suffer. With 
to Ricord, I see a patient come into my room often, and he says, 
“¥ have been under Ricord,"—upon which Tsay, “T will tell what 
his treatment is,""—and he tnys, “he hae cured m6 of the di 
= yea, I know that, but the fact i, he has told you that nobody 
esieke I ky otek fake sseraary Tor abe Tappa ‘You are like the 
rest aap and bis have taken it fg Piovs, sendy yas HTS been 
about, and you have now destroy stomach, produced 
Fete fond si kendo pour ba, You te ily yell 
of ilitie q ‘our constitution 
aoe eres y gone, 


= 
a 
Lo 
Es 


Site 


a 
"I can 
that the cases T have seen from Paris have 
perfectly shocked me, coming from such a man ns Ricord, who has the 
Peeper Teputution, and I euppose justly with regard to the treatment of 
4 






it a 
1 
the 


ssaine sore in. 
4114: And followed sso by the constitutional diane ®2—Yeu. 
41165. Not a recurrence of the symptoms of 4 former constitutional 


‘the Army and Nw riodical examinations of ‘itutes, or in any 
rae 4 LP ace that cleanliness would have a great deal 8 


camp ?—To this. They examined every woman that came to that camp, 
and every man received positive sree se soak 96 Boe ae ee 
ance of & sore upon him, to appear before the Medical to be 


‘8. Do you believe a similar practice might be ji enforeed 
Bias Seer ben aor ccichior Mare Tee 
informed by friend of mine, that when be was at Aldershot half the 
“men nearly wore disenecd; but when he went to Prussia, he found that 
there were only six or scyen men who were ill, out of a comp of 15,000 
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you never to mention this again; 
will never mention it.” 







ee TREE, woul ‘be called a primary 


08. 

4122. Was it like an ordinary pri syphilitic sore 

5 Aid wah moth Sve Tm Bix yoord ago, emanated 

to which T can refor, the ease of a gentleman that I attended: he 

and for five months afterwards ho was well; he had had s 
ilis, and he gaye it to his wife. é 
4123. itis your ee to put aside pro 

secondary syphilis as well. a8 those Ww) ve primary sores 

think 20, ff oould be ly done. ss : 
4124. You would include those suffering from the 

case With the others?—I have not the slightest 

now and then, if a woman had an eruption on the vagina, 

ee ea to a man, I have seen that so often that 

loubt in. h 


4126. Dr. Babington. If n person bad a soft sore, ant, as 


decide. For instance, if a gen 
to him, “Can you let me examine the woman ?” 
begin the treat 
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place, then if it is the second, or third, or fourth day, 1 give Mr. Outler 
R. Mr. Spencer Smith. Do you believe in one virus or in many ? 28 May, 1866, 


i is fnoculation. When L was at the Hospital, one of my 


go surgeons, a very 

from Paris, from Ricord, and he was in ing every patient that 
jad in the thigh, to ascertain whether it was syphilitic disease or not, 
i & great many instances, where the inoculation had taken, it 
red months to get the sore well; and to such an extent was this 
that after I gave up the surgeoney at the Lock Hospital and came 
St. George's, to my surprise a man whom he had inoculated four 
iths before came into the hospital with a great chancre on the thigh. 
rod almost like farcy in a horse, or like the ‘Haunterian 
gnere; it had been going on for threo or four months, and the patient 
never bud secondary symptoms; I cured him in the hospital. 
ition that now, because T think it is a practice that is quite wrong ; 
un the manner in which patients are pasties por by Sanaa os 

that it produces a vast deal of mischief, that it is a practice 
perfectly unnecessary, and that it does great injury to tho 


he witness withdrew, 


Coote, Esq. (Surgeon to St, Bartholomew's Hospital), examined. 


2 ae pal You recognise the constitutional disease known fr, Coote. 
hilis ?—I do, 
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no ulceration upon her genital pettaies Gepe 

ee into some of the 

follicles ; peer pee 
2130. Have you ever scon examples of this Itind, 

to you with a sore of any kind, and upon 


4140. Have you used escharotics much, or éxcision, 
—I have not resorted to exeision, but eseharotics T have 
4141, Do you aj of thom ?—Under certain 

Tf you sce a sore in a very carly stage, and it is 


‘bara it out effectually, then be done, 

Talts are not ulways frvourable, 

4142, Rinse you apply a strong escharotic, s1 
‘nore 


indurates 4 taking it for ited that 
mould that give exemption’ ee 


communicate 
4145. Will you state on what grounds you have fe 
—I was called upon to attend o caso in a 
tracted ilis, aftor which ho had 
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practice in the last 
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Do jee reg ‘that the habit ee ablution, referring to the 


‘we aro chiefly int soldiers and sailors, daily 
i] water, would give them earn from the dixense ?— 
‘that it would be a vory itive measure; it would 


check very much the spread nary disease, and I gonsider 


Pefaiia eter p 
' what period of time after intercourse do you think 
would still Santimue to be useful?—E can hardly answer 
; but I think, assuming that the mucous mombrane was 
“entire, that frequent ablution for three or four days, subse- | 
guarantee a man probably against it, 5 | 
Eee a man had intercourse with a woman, and he used 





immediately, would that give him absolute exemption, | 

carry the question on to five minutes, or an hour, or six | 
what lapse of time do you believe it would become become melas? 

wt if a man washed himself eae ae 

oe iplished, as far as sueh a measure could | 

+ You moan iomodistaly 2—Yos, ; 

+ Dr. Donnet. Is one of your anewer ta Mr. Shey, i ad | 


Pees wt it be followed b; jee idee 
Geraint i nme en ee ee IT . 


item. 
if you think that cauterisation destroys the infectious 
fasore?—I think that Shae, Soman an eee Sa 
Fis applied. I believe that applying it as we do, putting | 
Pipe ces loon 7 dogs ust Giomesten a paitenh apanat th 
taterondny aye 
fould you ény that if you destroyed # sore ent , by using 
+ Would you tire! 
tic, the patient would be ADeant Fp SORES Ee 
would depend upon the extent to which it was I 
1 eae certain depth of slough. T often see cuses where a part of 
(is, ag it were, struck with death, Soe here, Ste Ze Sar 
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meter of wh 
Ste to heal; was ear with insitation and 
vere bap jorbents of the arm, and for some months I was annoyed 
| patches of lepra on the trunk, soreness of the tongue, ete. I believe 
| as syphilitic uleers, thus contracted on parts of the body, such 
ea! the hi os more unmanageable than thoxe beat on the monly heal 
yy intercourse; and that such sores do not 
tthe "alla administration of meroury. 
4174, Was the case you have just describod treated with meroury ?— 
first attack it was, but the mercury did not agree. 
took bark and opium, and Sees ulceration that was goin; 
on under the influence of to the action of the bark, ani 
well. eee cere and 
1. 


ve me a great 
weak When f T found the rash about me 
ses, and it rapidly disappeared, ‘and I got well. 
OES 75, 1 ie Ds you Delicve yourself now to bo permanently well?—I do 
that any person can answer for hinself from one month to 


see you in fenr of any consequences ?—No ; but Iam alive to 
the 


elt Bid the discase in thot iontance proceed from a soft sore or a 
‘hard one?—I cannot tell, having so many patients to examine, and 
haying to attend to the clinical teaching in a large school. 1 took parti- 
culay pains in showing the students the various forms of sores, and { do 
 cetiband patient from whom I caught the discase, but I believe it 


a female, 
| watts. pee interval <a between the first and second attack ?— 
Above twenty 


| cere Ppt ete rE 














possible. 
oe be the most effaetual means of 
disease ?—I think the establishment of a species of medical 
mall stations where soldiers or sullors are assembled i 
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sol ne do you as to the teeth? —I cannot sty that the 
been saifelently to confirm me abovt that; T have 
po cee a on syphilis in which there has beoa no 
apparent trace of imperfect development in the teeth. 
4198. Should PRaLayprebariss ttn pe denny 
4199. ‘Wheil'yon seo ¢ in infant, doce the disease wear itself out in 


‘common causes of death ; a child with ‘‘snufites’ cannot sack; I should 
give ‘mercury in’ those cases. A child that ennnot breathe throngh its 
ee aes oes But the infant pines away from the 
‘effects of the poison. 

4200, st tine eters belied jontly woll?—T have 
known many cases of recurrence of disease; but T ean ‘say that I 
have carried my observation om very far. I have in many eases: 
known of infants who have died a year, or Sel and a bait after birth, 
and many after a few months or weeks after 

4201, What is your opinion of Dr, Boeck’s treatment as to syphilien- 
tion 2—1 aa opposed to it. 

4202. Do you disbelieve the facts whieh he has stated?—T believe 
that he i¢ a most honest man, but at the «ame tine I think it ie #0 
difficult to arrivo at such conclusions, excepting with far wider experience 
than he has had; we kaow how easily we are led away ax to our 
inferences. I saw to-da; feneal ts sitder$ toniphent oth tuetadee 
fourteen years had elapsed between the pr eee ee 
‘under which ho now sutlore. Daring tat tater 


4203. Do you beliove them tobe syphilitic? Yess ‘tre clearly #0, 
4204. Dro Babeagton, After a patient has been ba ae of 


have you seen any other diseases follow, or has it risé to other 
(van Reece T can readily that, after a 
sist T nese ttnoegh cuted, woukl it. give vie to pbthllet-— do 
mean woul 
not think so ; mine oor Or 
4206. Do you uss iodide ‘of potassium ?—Very much indeed in the 
rit Do ess find that a valuable medicine }—Yes. 
4208. Do you it-with meroury !—F sometimes combine it 
with mercury in ivitis. I thot the two combined often act with 
more effect. 


4209. Do know of an} ether remedy that wuld take the ple 


Timit its uso; tho moment the oifect is produced, to stop 
4212, Di yor kuvw ctauy cbs petboa etn waaay Oman 








thik tn Be 
Jovi 


seems Yo go wrong, 


piri 


th 
artiacally. a haat 


Phos Ihave to ace the sore to beanie oy ins ao on 

j aftér a time I believe that the pus ceases to be 
have no evidence ge ay the point; Teannot tell; it very 
mueh upon You might so irritate a sore as to cause it to 
sesh cia then I have ‘known the pes trom thatecurse sll abet 


air _As long as the induration remnins?-—It might be so, but my 
evidence is not worth recording upon that point. 

=a Have you observed anemia to be very common !—Yes, with 

especially ; I have known a'woman become very anemic and very 

Rimes malay rapidly lose flesh and appetite, and spirits altogether. 

4219. you not seen it among men?—Yes; attended with « 
great degree of misery and mental distress. 

4220. Is there any other information that you a like to commu- 
nicate to the Committee 3—I do not know that there 

4221. Mr. Quain, What treatment would you sdopt in tat Semi 
condition which you have just mentioned ?—I' should recommend rest, 
eee Stee dict, and mercury in very small doses, and sarsa~ 


4222. Do believe that sarsaparilla has 
have no eubi of it if it is properly admini 
Hic nfl Dt if you ut ng bal ab 


aration at the ‘owt 
Period. or ?—The concentrated deeoe- 


fe a spoonful into a 
sive Sect sive ae 
strong aly given. 

4226. Dr. Wilks. Yoru.do Hot bellows tl ot nypbilis con be Besaeataet 
de novo?—I do; 1 believe that syphilis may be produced, and will be so 
prodaced as long ax ‘the world exists, when one woman is exposed 
neotion with a number of men; wherever one woman receives @ sumber 
of men, there we find syphilis, and no law can prevent its reeurrenee- a 
Tt peice eae bane REE 

witness withdrew. 
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Friday, 9th June, 1865. 
Present : 


Ms. Sxzx, F.RS., tn the Chair. 
Dz. Bazryoton, FBS. 
Dr, Baxyour, F.RS. ‘ 
Ma. Cook. 
Da. Donxxr, 
Mx. Quai, F.R.S. 
Dr. Wits. 
Mz, Serxcer Sarena (Secretary). 


Professor Wilhelm Boock (of Christiania), examined. 


4227. Choirman. What do you understand by the term “syphilis”? pros. 
-I Saye by the term rules contagious disease, oe on] 
municat im person to person, , by impure coitus, but also 
horeditarily. When this contagi Laie (hired pate} from 
one person to another, the person affected has (excepting the hereditary 
eaves) first a primary sore, and then after the primary sore he has a 
dyserasy, or an infection of the system. 

4228. Do you consider the various forme of sores a3 modifications of 
the same poison Yee ies $0 

4229. Can euch varic seco or constitutional disease 
‘Yes; but more often the Walurated ree ea non-indurated sore. 

4230. Am I right in supposing that you divide sores into soft 
eores which afterwards become indurated, and sores which are indurated 
from the beginning !—Yes. 

4231. Have you pursued the treatment by syphilisation for many 

?—Yes, for thirteen years. 

4232. Have you still confidence in ite uy ‘over other modes 
of treatment ?—I haye more confidence in it than I had at the com- 
mencement. 

4233. Will you be kind bes ee state briefly fr f= 
you inoculate patients who are ur treatment ?—When T have 
patient with constitutional syphilis, but only in that casa, 1 tako the 
matter from a primary sore in another person; generally 
person under treatment by syphilisation, because there I find matter 


enough. 
4231, That other person, I take it, has no primary sore?—Genorally 
HONE, 
4236. You bave stated that you select a person in the constitutional 


of the disease, and not having a primary sore; will you explain 
Srey you obtain tie pelotnioest Shia 4 commence the process of 


syphilisation in your new patient 2—I take from an 
sore on a patient under treatment ihilisation, and this matter I 
introduce on both sides of the chest. e genemlly three it ic 


every time, or three punctures on ench side, because it often happens 
hat pe on tro Cf tie pakeerten sll nok takes (Ota punted Acne 
ream terre ee og eet ‘Three 
days after the first i perform a second inoculation, and I take 
the matter from the pustules formed by the first inoculation, ‘Three days 


also j 
times cen a common sore 


and 


‘generation, 
, you can 


irritate tha 
inoeulate from that, 


i 
H 
4 
E 


it in 

ase a 

if you 
'y 


‘pac 


chad 
Ht eee B 
H Est ; ih eh. = 


T have many 


= 























hold a relation to the activity 0 the sore from whioh it is 
Selves pile vigorous 2—Yes; it bocomer 
vigorous, and you can evory time inoeulato ae Bo 

4245. How do you epee taking of pus from one person to 


inoculate another 
late is under 


= a 
more 9 
Pad 


No. 2). [oan take it from his (No, 2) 
indifferently, and when it has ceased to take ia him, Tean inoculate No. 1 
with it, 


has undergone ten different cures. 
4252. With regard to local sores, how long do they seneldinpaniea 
‘The time varies in different persons ; but the fizst sores might open: 


for about six weeks. ~ 
a large number of 
a number of 


bari 


but 
Tee 
aye 
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eed act oS oe inoculated on the leg ?—I tarde 


is tho character of the pustules there P aro ‘more 
the thigh?—No; not more so; but cian oeayan 
4269.7 Ree ‘but T never inoculate on the 
there is tender, and it takes a much longer time 


kin 

4260. ‘That is why T asked whether sores on the leg, which are 
farther from tho cents of ci ition than sores upon the |. do not, 
¥bn @ more active course ?—I have not observed that much ; but I have 
secon that the healing did not go on so fast. 

4261. What pt of she do usually select for inoculation ? 
—Usuull, exterior of the thigh ; but when the matter does not take 
Meeatamtusiatcinent merctieiee 

4262, phot ey leben 
of the thi; Not any great difference. 

4263. [ think it is to be inferred from your experiments 

layin wih th ar dv ot ee apn th ees 


“oes, ‘That is somewhat at variance with the received doctrine, which 
supposes that it would be more active the nearer it is to the centre of 

the circulation ?—Yes; but I have had now many years’ experience, und 
from the time when I began to inoculate on the ehest, I have never had 
very largo sores, and I havo never had phagedena. When I commenoe 
to inoculate in the chest, I continue it there aslon Prgms 2 and then 
T have seen very small sores in any other part of the body. 

42665. a you wn ol dn dangerous results ?—Never. 

4266. Ni or constitutional injury ?—Tn the 

ve not had in my section the truc 

phagedenic sores ae once, neate in the other section of the 
where they also have usod syphitisntion, I have soen large pl 
sores twice. 

4267. How would you account for that, that in another section of 
the hospital, where syphilisation was practised, there ste “i more 

than in yours ?—Only from accident; it might have been 
my wards as well ns in the others. cy rermemyline 
lead to it more in the other section than in ming, 

4268, Is phagedena, in your opinion, a contagious disease ?—No ; 
you Css enn from a phagedenic sore, and inoculate another 
‘person with it. 

4269. ‘Hechter per ee ool So under your tront- 
‘ment?--The general health becomes botter and better under the troatment. 

4270. do you explain that imy Vee 2-1 cannot explain it, 

4271. But you are clear as to the 

4272. As igri ape TS ncaa eae Pe 
treatment, the health invariably improves (—I would rather say instead 
SS ton iramccarellpabsceuey teed sre sone feeble pices eee 


net o pati by rapid and froquent, inoexltions, to overran 
ptoms for wl a8 ‘lisation upon a person 
0 te Gsatrary) ifgot il ie opiate “in that au 
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4274, Do the constitutional for which you have adopted 
the treatment rp subside as the patient acquires. immunity 
pc or ee i 


that y you may phe tient exer) th 
before sin eu an em 
in the person whom you pronounce to be cured by 

—It might be that after the treatmont is ended there woul 
roseolar spots, and there might be some small ulcerations in 
tut you have nothing to do for those; they are going on 


4275, ‘There the disease remains after your treatment is concluded 2— 
lee but that is exceptional. There may be somo small rudiments of 
the disease; but for those it is not necessary to do anything. 

4276, Do you mate that at the expiration of your treatment, you 
could inoculate the | a pe Rasa aie eee ee 
the subject of » With the last remanent of Linas of a patient 
just cured P—I in never inoculate with syphilitic matter any one 

ub was: 

4277. Do mh believe that that matter in the borriee is com- 
municable to a healthy man ?—Yes; no doubt of it. 

4978, Have you seen many eases of mothers pi ly syphilised, 
and supposed to bo cured, who have borne ite ‘irldses ?—Yes 5 in 
that way we have not much more advanced than after m ‘treat. 
mont; Wwe see mothers who are perfectly healthy, but we sce cas often 
that the first-born children are syphilitic, So far as my 
yet gone, T believe that we sooner have healthy children after sy; 

jou than treatment by mereury. I believe that; but Th am now 
exproming only my own individual opinion. What I have seen, and ean 
speak with certainty to, is this, that when the morcurinl treatment is 
used, we are never sure that the woman will have « healthy child. There 
will be a broken line; that is to say, a healthy child, eee 
child; then again a healthy child, and after that a 
after ilisution, I believe ‘og ln ht gos ups the int 
aula is born ind, or eyo tho second and the ‘ono perhaps 

ae = healthy children are born, and after that there is no 


are 7 there are three dead or ilitic children, it would not 
ay that much advantage is gained ition ?—Just at this 
oan T must also say that we are not teat by syphilisation 
than by the mercurial treatment. 

4280. patie fat had any experience relative to the health of children 
who have been born of parents, either suffering from heredity syphilis, 
or from syphilis soquized in in utero?—I believe that congenital syphilis is 
certainly not a0 bad for the child as hereditary syphilis. 

4281. Have you had any experience of eyphilisation as applied to the 
mother or to the father, in a case of hereditary disease ?—If you mean 


mercurial treatment. 
If the mother contracted the syphilitic discase within the eighth or ninth 
month, she would have a perfectly healthy child, as a rulo; but if she bad 
contracted the ilitio disenee before that period she would have a 
diseased child. If the father had syphilis, we are, in 


same 
buta rule 
‘the exception being that 









think, never inoculated the geni 
reason, I think it would not be hiked 
do you use ?—~A lancet. 
4291. Do you make a puncture as small as possible FE 


at all goneralls 


: Be 
at is, in ion of the hospital, 





‘ony incubation, or after incubation for from twenty-four to Boeck. 
hours; but I can give another example. When have ie 
person with the matter originating in an jadurated cbancre, given 9 June, 
immunity to the person, and you then take the matter from asoft chancre, 
you will find that he has an immunity from that also ; so that you seo, if 
Wwe had two different poisons, it must be for those two dil poisons 
the same thing as when you have scarlatina in a child, and the scarlatinn 
is cured, and you take the child into a ward where there are measles, the 
‘child will not have immunity from measles, but it will have measles after« 
owards, because it is another poison. If there were two different 
and you had syphilised a person with one form of those poisons, and then 
you took the matter from the other poisoa, you could go on with a scries 
of inoculations us from the first time; but that you cannotdo, This T 
Deliere is a perfectly sure proof, and the best proof thnt I ean ndduce. 

4300. you speak of immunity, am I to understand you to 
ee from your powcr of inoculating from another perdon {— 


words are not 
organism, after inoculation, never comes bac! h 
‘virus, to the point where it was before inoculation; it is never as 
susceptible as before inoculetion, it is perfectly the same as after 
‘vaccination. 


aoa bee you have cereal presen ena | 
jeleney. inooulation on your te, after ave 
‘them curod ?—Yes, sprit: bi 
4304. And the product is no 
like those that 


the cause of ») 
the disease calle 
fo noqui 


the 
ngainst the ayphilitie disease what I can do 5 
4306. TEs of your books you have nh The indurated chanore, 
which you very properly compare with tarsal was first i 
by Ausias Turenoe; but it was described in 
sot know that, 





T infer that 


‘ of , 
4313. Do thoy submit to it now ?P—Yes; and not to : 
treatment. - 
4814. Pee confine them to their beds-or to 

treatment: 


4315, ‘Are persons in the hambler classes, who do’ 
‘eonfinod to their rooms, or their beds, or are 


om 
at int Por pat 


otherwise. 
aah Would: the taking of the inoculation, as p 
‘that the disease was syphilis, in the sense that 
‘constitutional dikense W—Yes, f 


by conetin 

= pero that there 
‘aintained hat when ding daceulition is taken, 

chancro himself, then tie, 





B55. 


this chanere is devel after nati mucous tubereles, 
ee eee diners eee Ee eaetloen heat an 
roi fl chanore, in order to produce pustules, must always be 9 June, 1865. 


dritat 
4528, In one of your answers to the Chairman, you stated that 
regard the cootiontag inoeulability to be m pros? that the ‘teoua 
ryphilis, and an infeatious disease ?—Yes, 
4324, You are aware of the experiments made by Auzias Turenne 
upon monkeys Yes. 
4325. Did the monkeys take the constitutional disense 9—I do not 
know ; he has stated it, but I have not seen it, 
4826, Have you any absolute proof that the matter which you obtain 
from a hard chancro by irritating it, is syphilitic ?—Yes. 
_ 4327. And infectious ?—Yes; beeause it will go through a series of 
ions, and it would not have that effect, if there was not a specific 
character in the matter. When an individual has gone through these 
inoculations, and has been cured by this treatment, you could not use the 
matter from a soft chancre in him, as you had used the mattcr before 
from an indurated chancre. 
4328. Have you ever used the matter from a soft chancre ?—Yes; in 
tho first year of my practice I did use it; Ithon used both matters without 


any ‘ination. 

4320. Was the matter from the soft chanore as for the purpore 
‘of your treatment ?—I will not say it was as good, because it was too 
‘good, and more irritating ; it was too active, so that the treatment Insted 


B longer ime. 
= 4330, Do tho sores thut you produce affoot the lymphatic glands ?— 


Yes. 

4831. In the armpit?—Yes; then I commenced to inoculate in both 
sides on the margin of the great pectoral muscle, but,there is a chain of 
glands such as vou have in the groin aftcr a primary sare. 

4332. You have stated in your writings, that in one instanoe, at the 
request of a patient suffering ‘fom eczema in an aggravated form, you used 
inoculation f—Yes, 

4583. Did that person get the constitutional disease 2—No. 

4334. Was she cured of her complaint ?—Yes, she was; but after she 
was cured, she had slight relapses ; but she is very happy that she under- 
owent the treatment, for she has never been so ill since, 

4885. Were her lymphatic glands affected —I am not able to eny at 
‘the moment; but the facts are recorded in the “ Journal.” 

4336, Were the lyorphatia glands of the axilla, which you saw affected 
after your inoculation, hard or soft, or did they form’ pus?—By tho 
margin of the great pectoral muscle they were hard, in the same way as 
the glands connected with an indurated chancre in the groin. 

4337. After treatment, according to your plan, are relapses frequent ? 
—They are not frequent, but very seldom T should say. We havo 
watched overy case in our hospital, and I have now treated 429 cases in 
the hospital, - From those 429 there have come back 45, which we havo 
called rel pses. Luke thom to be aos but in many of thove 46 they havo 
only had little tubercles, or little spots in the mouth, and these are 
xemarked upon, beenuse under this new trentment every medical man 
has been so alive to watch the first symptoms; 19 of those 45 have boew 

ilised once more, 

4338. They required treatment again ?—Yes, and I remember now 
that two or three have been treated with iodide of potassium, 

4339. Before you commenced your treatment. tion, wero 
you in the habit of scving a groat number of relapses {—) or i | 

a 











‘came. If they hnd not done this, then I say it is mot 


such great oxperience that I say it is not true; 
been 50, 


disease in 
wells 


hospital ?—No, they are taken to the City Hospital. 
4351, Thee ithe hospital to which women suffering from 
‘taken ?—Yee; v 

4352. How often are the women oxamined?—Once or tr 


4853, Aro they sent nt once to the hospital if they 
Ainenned 2. spi are 







4859, rahe treated lepra? "No; but my 

4 ot No; 

Daniellasen, has done so. : ‘2 Oe 
4860, Did those ‘have constitutional syphilis in ¢0 


—Ono of his had constitutional 
4861, Did he treat 
80 cases, but I think one 
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et apustale P= Ten, sometimes they have pustules after being inoculated, Prof; 


Te, six, OF seven times. 

4364. But you are never quite sure?—It might happea that there 9 Ji 
‘was another matter that would take; but you must understand that after 
‘three months and a half the results from the inoculations aro so very 
small that I believe it would be the same, whether there should be more 

rca megen ‘lis treated by 1 applications PY. 

5. Have you seen s} i external applications’ 08, 

aya What as the onl aoe sata on ite of treatment 

gencrally is, that it lests for a longer time it inoculating 

‘with the syphilitic matter; there are more relapses than after syphilitic 
inoculation, but the general health is good. 

4367. Were several of the patients cured ?—Yes. 

4868, How do you explain that mode of treatment 2—I would explain 
itin this way, that it isa cure by nature herself, an event which oooa- 
sionally occurs with respect to constitutional syphilis when left without 
treatment. 

4369, What proportion of antimony was used?—Tartar emetic one 
part, and I believe tro ar aroe parts of Darts 

4370. What do you mean by the Deondi treatment ?—That is 
a German mode of trentment which was extensively used; the sublimate 
was given in incrensing doses, 12 grains of the aublimate to 240 pills, 
commencing with 4, and increasing to 30; that is, ovory two days in- 
creasing the number by 2 until they become 30. 2 

4871, How do you troat the primary disease ?—Only with indifferent 
remedies; cold water, sulphate of zine, and acetate of gad, 

4373. Do you use mercury ?—No. 

4373. Do your colleagues give mercury ?—Never for primary sores ; 

ationts in Christiania are never treated with plots cat ae 
eis ‘not use mercury, with the exception of one or two. 

4374, How long do you wait?—I wait until the constitutional 

iptoms are there, not because T could in most eases say that we should 
Have constitutional syphilis, but I must lay down a rule for the students, 
I, therefore, never tuke paticnts under treatment, bofore the consti- 
tutional syphilis has aj |. Any one of the young men could also 
do the same; they could not always be sure that the constitutional 
syphilis would break out. 

4875. Dr. Babington. Do you consider matter and pus to bo synony- 
mous, or do 7 ‘mean pus when say matter ?—Not perfectly so. I 
say matter, from every sore, but I say purulent matter when there is pus. 

4378. When you say that you inoculate on the third day with matter, 
you do not mean with pust—When I haye an indorated sore, then I 
Incan serous matter. 

4377. Do you get purulent matter, when, on the third day, you say 
you inoculate fom the Inst sore P—Yes. 

a sath Do you get matter or pus on the third day I get pus after 
ree a 

‘4370, Alws PV 
as a rule, I could eay tl 

4380. In three days?—Yes. 

4381. Asa rule, you would not have it in vaccination so soon P—No. 

4382. Do you find any difference in serofulous patients, and that they 
aro longer in gotti 1—No great difference ; there might be some 
SP subjects. 

4883. Would you Errors Meio tcp yas 
was the subject of phtbisis?—Not anyaliference, except that I should, if 
Leould, give better dict. 





bow told wh nee 
that there could not be a soft chanere on 


prefer it. 
we en eee ‘out of the hospital uncus 
pense maka to the treatment any longer?—They 1a 


vhat lay from = 
monger ing 
nerd tae ‘ena 


tao Nes eat F 
4396, ay eipesih gals ues oe P 
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Thave sometimes hud a pustule; but I have not found that from this Prof, Boeck. 
pustule T could inoculate more. 

4408. Have you nally found that you could not produce 9 Juno, 1866. 

tule at all?-—I can produce sometimes a pustule with such matter 
ae katas praseationts in the second generation it fails. 

4404, Ave not the sores which you praia on the sides of the chest 
by inoculation painful fSometimnes th they are in some individuals. 

ne Do you apply any «pecial treatment to them when they are so? 
—No ; I givo them sometimes a little morphia in the evening; but they 
are not very pail ey sometimes say, “I have not been able to 
sleep lust night, I eunnot sleep; whut shall I do?” a they do not 

regard it as anythin, 

berirny Do you aaininates any internal medicines ?—Never. 

4407. Not of any kind ?—No, 

4408. Dr. Donnet. During your treatment by syphilisation, 
what diet do Me pat the patients P—As igen as pouible, I give 
what the hospital provides as full diet ; Lipari eae 
my patients that they should take good diets 5 tay must not take 
brandy nor hot wines: peither showy net port; but they might take 
beer, pet. and a little champagne, if they 

4409. Have you ever known Syphilis ae a toa child from a 
purse under syphilisation’—Do you mean that a nurse has had the 

itie disease and given the child the broast? 

4410. Yes, whilst under treatment by syphilisation ?—Then I mast 
remark that I do a the wife Nia she is suckling her child ; 
that is not permitred, child is always taken from the mother befure 

jhilisntion is commenced. In Christianin wo aro, I pee ae 
‘scientious in our mode of rreras stibipce ible to be; 
ometimes too much a0, We never do any cecal injure 
Sra and you will understand, that at 

treamment was first introduced, I was ob! 





baer hast) Have ever used cnutorisation in the treatment of a 
sore ?—Yeus ere 1 Ce Re this treatment, I had very cau 
terised primary sores; but now I do not do so. 
4412. irs’ yoo-ayen tted ts 7ye ber foes er cee eae 
the philisation?—Yes; in the first year of my practice. 
Tit bases yoo find it succeed ?—Yes. 
Si men ee me pe ere ae 
in your o mean your patients S— 
Kea eee Bavarian beer. 1 can say that that is now the 
Rack ne see coors, the beer is very strong, 





Dr. W-Hayhes Willshire (Physician to Chas 
Ccomltng Pecan the Raga! Intra fr Ch 


| Dr, Wiltshire. A415, perm You have, bor. atnahod fie i 


Al 
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ral thesithrer siyan cee, Sk niga ar 


eruption made its 
it that down as about the ti 


4425, The knowl ae 
fale oom 


mation on thee aut do not 
pctning rp ie josis of such eases may be often ea 


imperfect. 
—Lam quite ot that opinion ; the diaae is constantly not 


eri 
5126, Can you read ish beLwean cases of congenital 
ee eae ee soul aay thie 





44: dit 
if 50, aro 0 sontrisble ealiabla, renin Soda degree, 
conleris Pere ot xbould me this, that where you have al 
syphilis sie ia the worst form of it, and the cuchexy in the ebild will be 
greater, and worse than in the simple hereditary form, 

4429, What do you mean by congenital sypbilis?—I mean a child 
coming into the world and presenting certain vesicles or bulla upon the 
body, rliah ‘eoom after bith; or at the birth, or a week 
present an appearance of “ burnt holes,” as they have bean called ; «mall 
deep ulcers, which you assume are the comeloe oth) Pay eae 

Apel oc ara xing to ulcerate deeply, and sores of that descr; 
‘These you would infer to be ype, from the eachoetic look of the child, 
and the history which the mother gives you, rither than from any features 
in themselves, If they bad occurred later, you would have known them to 
be 8; but though hereditary, in that case, they are not congenital, that 
is, Teidacomed ee in ; on 

4430. 1 for the most ly on the action of mercury: in 
‘treatment of ‘these cama?_—cinteely at first, in children. 

* 4431. Will you be good enough to describe the indications of struma 
that present themselves in early infincy ?—A. very fair complexion is 
Been ct ‘a strumous SO eas lazement of the lymphatic 

exanthematous diseases about face and scalp. “My own 
view a por rachitis and tuberculosis rs nedidealion of the stramous: 


1130, Looking at the prevalence of syphilitic disease, does it not 
to be desirable to make every effort to check its progress {— 


4433, “Have you read the Cont Diseases Prevention Act?-—Yes > 
‘but I do not remember its det T have considered the principle 
involved in it, 

ome Does it appear to you to answer all the purposes which the 
it had in view ?—That is a question pasa answer. 

ise ‘The operation of it would be this, that a suspected woman 

ering ie nt el ition of the women, no means 

I think it would be dawuél- 









phrhalmie surgeons 
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4447. Aro 





863 


4449. Have you noticed any affections of the long bones, the tibiw ? Dr. Whe. 


—No, not to my recollection, in early life. 

4450. Is it rare at the for Children, for to ay 
above a certain age, or after they [eave their mothers’ arms ?—Yes, and 
elsewhere, It happens that the subject of syphilis, connected with skin 
Peete a point I pay much attention to now at the Charing Cross 


apt 
451. Is it your opinion that many of thoto cases which have been 
deseribed by Mr. Hu are reully scrofulous cases FR—Yee, 
4452. Suppose the shaft of both tibiw to be enlarged from end to 
| end, and thickened from chronic ostitis, should you regard thnt as a 
| scrofulous affection ?—No, If that occurred with the condition of the 


teeth which bas been mentioned, I would willingly allow that it might be 
the result of eyphilitic dyscrasin; but I am satisfied, at the enme time, 
that the latter or dental condition might be produced without. 

4453. Have you met with any of those doubtful enses in which, 
having adopted ‘the ordinary treatment for scrofula, you have used 
™ and obtained more success #—Yee, but 1 have also done it in 
cases which I waa pretty sure would not be syphilitic. A mere improve- 
ment under the alterative influence of mercury would not prove to me 
that the case would be syphilitic, although I am a strong advocate for 


4154. Am I to understand you see children at any age showing the 
coffteta of syphilis, or that all the nptoms of the disease have passed at 
the age of about two ere, and it they rarely develop theinselves 
afterwurds?—Yes. I should not know what the symptoms were when 
all the signs were out of the way. 

4455. You do not make the came distinction between tuberoalosis 
‘and scrofula and rickets that some people do?—No, I look upon them 
OO Ga from di: of 


4456. Have you seen many fital enses in children from the syphilitia 
disease ?—Not many, considering the number of obildron I have seen; 
‘but T have seen fatal cases. 

4467, Do the children generally get well under trentment ?—Yes, as 
a subject to rel particularly in certain forms of 

ie malady. 

4458. ‘epposng a child was not treated, what would be the conse- 

uence ?—I ie eoreen depend upon tho condition of 
Mein whi Aidan, and whether the child was well ented for. 


disease has a tendency to wear itself out within # year or two in ebildren, 
and that it raroly maniforts itself after about two years of age ?—T have 
aknowledge of those cases which hnve come under me for troatmenat 5 

and as to what would be the result in any other cases, not having them 
under my own observation, I could scarcely say. To answer that 
uestion, ns to whether it: wears itself out, it would be necessary to have 
the two classes of cases before me in large numbers; vis,, those which 
‘were treated, to see them well; and those which were untreated, 
to sce the diseaso wear out, pear ote barbie of 
observing the latter class of cases; and whether syphilis ren 
would wear itself out or not, T cannot ray, I have not had 

‘those casos to treat, hut I know what the result ia in the other eases. 


19 Fano, 1905. 
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S61. ‘What is your mod 
‘the internal administration of 


it in the ulcerative of the 
cll ah ee of potassium ?—You, 


bear Ti So you eer eat ay eden without u 
Meee ao bo 






beds there in the T for 
Sond mention that Bw hee sei shity af 
4470, How soon do you admit fehl tas a 


4471, Do they bring 


couldn itie and the mother is syphilitic ? 
4473. Yes.—Yes; and I give the mother 
447A. Then you treat both the mother and the 
4475. Have cases occurred in at 
‘soquired syphilis from those 
have believed such has taken place, \Soaghs tematignt 
one cannot but feel that syphil dhe to a ae 
that in drawing your inferences you cannot 
‘creed namely, the truth of Bprernest 


4476, Mr. Quain, Have you had an o| of 
“thee ty ent tse eet 1 
traced disease in them also ?—Ye co) 
than th children born subeequenly As 
¢ pul lor; 
tions of roe 


wwhigh have died ina fow omens 


ise) | 
365 


4481. Did find tho internal organs affected with disease ?—I “ 
haa toto cs cin ry ined y my cles eet 


4482, Have any pre rey weber tes PN 
DD tistic ny you any cy ‘syphilis ?—No, 
‘The witness withdrew, 


Mr. M—, examined. 


irman. 1 believe you went to Christiania to place yourself _—. 
| wader the care of Dr. Boock F-—Yres. pegs 


4484. And the result of a en visit mig both to yourself and your 18 Jane, 1866, 
friends, emincatly satisfactory 
4485. It answered every purpose: stetace eaemriee by your visit 2 
‘made me as strong as T was before my illness. 
4486. In what condition of health were you before you went ?—I 
in a etate of excessive weakness, 







4487, In what year was it that you went ?—In 

4488, How long had you been ie jet of pis Defore that @- 
From 1855, [ think, if I recollect rightly. 

4489. From what symptoms did you suffer in those seven years ?— 
T had severe sore throat 

4490, Had you pecsent Ail trinet yn sore 


4491, What had you had before that ?—A hard sore. 

4492. Were you treatod with morcury for that i Ne, 

4493. Were ‘you aware, before you went to Christiania, that Dry 
Bocck objected to treat cases in which mercury bad been used ?—I was 
‘only aware from Dr, Simpson that I had a better chance from not having 
taken mereury. 
A494. You say that you had had a hard sore?—Yes. 

4495, You were aware of it ?—Yes, 

4496, You are familiar with the term and the thing 9—Yea, 

Plsey jou bad sis sen connecel oe Sgnlarpistesnpai se 
mer what you con to y 
rake i tetyoe oe prey the form of sore throat ?—Yes, 

4498. How long after the existence of the first or primary disease did 
‘the sore throat appear ?—I can hardly answer that question now, 
eee ag Ete ne, br but I should Fak mab ay vee 

4499, You were told that it was syphilitic sore throat ?—Yes, 

4500. How was it that you were not treated with mercury ?—All my 
family had died of consumption, and I was the last of oleven in family; 
my medical man know them all, and he said, “I will not give you any 
mere 

4501. “A never had an: erution No; not o hat know sf, < 

4502, Hi any swelling im about your body 2—On! 
in th groin, won had the fit eymptoma, 

ob ere the back of the neck ?—A little (pofnting fo 


rind parent ee roe yy ee a they were treated with 


| caustic, and they never 
pth oe the 


toon, abr sey ee 


_ 














[cts 
i 


i 


bs 
Hi 


4521. Did 
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Did they join or ran into ench other ?— 


peck crip pemnbopst 


Fi re ets (gy 
Scar Far ee Se tin oy 
wee 

4839, Had many more made before those healed {— 
Before the seal pmen asian a as oon agen ET Sea 
healed up within three days. 

4840, Tho frst three outlived, or #0, all tho rot ?—Yos, 

aE are ines: whieh were wide © more short lived ?—They 


much smaller, and healed more sorely 
vero, Did the last that were made pea ae: 


remember. 
recent escrito re og eased 
4544. And those made (pointing to the same) ves eae 
others?—Yes ; they all healed up. 
4645, Had you any of these on the left siile mt that time ®&—Yes ; 
were all golog on at tho fame time on both elder, 
4546. Now, if you please, exhibit your arm. (The witness encovered 


dia 
ear, Wace lunes pvhibon as lore the ollie Mad aa B= 
‘Yes; and they were much smaller on the whole, and were very casy on 


my arm. 

4548, Tho soars aro much smaller on the arm ?—Yos, 

4549. The first three made on the arm appear to have left the largest 
SOTdst The pests co th chee nd 

4550. The jes on jest were very mucl 
on the arms, lly those first made ? ?oThowe on 
latest made, pid tines tracery wnat 

4561, Dr. pet Were the pustules aan Bt besa 
pated) Dr. Boeck inoculated you on the thigh —Yes; 


ry Ba. 
4552. Did every inoculation take ?—Every one of them, not one 


4553, Did the operation sive you pain ?—Not the least; he inoculated 
me times a-week for neasly four months. 
L Zhe witness exhibited his throat after ie remvael oe Jee oe 
and it appeared that the soft palate was entirely removed, 
Hittle angular pivce of the hard palate in the middle, An peer 
ian ef the OrUlgt ah Us: Soce! Dhadak 6 letue derbi eriba 
nosal bones, with no external wound. : 
4564. Mr. Quain. Whatis your ends. ama furmer ; and 
Troan do a hard day's work now: or ride with anybod ye 
4555, Has not some alteration taken place in outline of 
note ?—Yeo ; and I muy mention, with re to my Lagoa ris thot Iw: 
Bees ee De Boeck his treatment of me 
Ant when T ee tey 3 stone 11 Tn i en wu 











a ee ne 
Tam 33. 





ont 
4574. Do you recollect when you left?—T loft o 


4616. When did ‘there ?—In the end of July. T 
for four months and eho 
476. Tn what ee oee 
lace ?—Very 505 
ph lon 
examining the ponis, 


f in te bere ae have you had 
4579, 7b. dose Uther varletion disease have you. 
of SE of fete “ta whether Ba 





inguish a case 
eruption from ‘other forms a realy ng with great fase, 
ye ps not entirely from its own charactors, ns the knowledge that 
ave of other diseases enabling me to say that it is not any of those, 
4584, Negatively 2—Yes. 


4587. You think that the line is sufficiently well marked ?—Yes, it 
is, except ina very fow exceptional cases; as a general rule it is dis- 
tinctly marked. 

4588, As your opportunities of acquiring knowledge have been very 

i, and can only probably have been obtained by the observation of 1 
Gree'mizaber of cate, looking at those members of our profession who 
have not special opportunities of forming opinions, do you think that, as 
a rule, thece is not often with them some esror in diagnosis W—I am 
that the errors are frequent, and that many cases of ean in the 
are overlooked, aud are conceived to be something from what 


are. a 
4689, Boyan dnd he 1 Be Se part, amenable to treatment ? 
Very much 20. 
4590. i whit proportion of cases do you offect a cure? I shonld 
hat nine-entha of them are cured ; ail oie Baber 
esse. They one 
ot hear anything mote of them. 5S 
4591, Roferring to the disease in an adult; you are oceasionally, I 
presume, consulted by adults for eruptions which you consider syphilitic ? 
—Yee., 
4502, Have you hate in He BA hee them back to eee 
igin ; that is to say, have ly those ve 
pause camper enes een 


sure 
‘kin 


4593. Su) a case presented itself to you, the roseolar eruption, 
Be any, athex foc, in ah aol ond! feu Gena nob insert tree 
‘iat tire, lind been. positive: evi : 
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4014. {50 Yo Meni ie WHA ch dae eR een pe Me. 
ee ve it at Ftp Woe in the _ tadune, 


‘patients who 
tom rool pe Sinnanrits 


Sina 
ied that many ath skin ine rn om 


Es mile 394 sans te bel 
tion 
fs at royhillg and T believe that, the 
laus, <peneet of the present Sy vaeealen bs 


that you consider struma to arise from syphilis, 
rs srg ok hat i inary a a5 
syphilis’ —I1 Buy not 
pecsseab. Dr, ees SSeS 
q atumn nitrico. or tanh 7 
ce ya's oath Sy 






produci 
extent of keeping within 
be 


child, 
have seen “ph eruption sli cr tal 2—I do not think rie 
seen acase later than within the first twelve months, or later than the 
firet seven or eight mouths, 

4627. I think you stated that, in your opinion, the dixense is either 
cured, or dies out, beyond that period Veet it is either cured or it dies 
out in curly periods of life; in tho very early wooks of life syphilis is 

vin ea life. 
in adults somiétimes to distinguish 
syphilitic lupus tind “stramous lupus, or would you care to make 
a diferente t—1 should cate to make a difference, because that is the 


itary condition of 
in its nature, that the re 
would be actually 
4629. Sou woes say. as o mutter of sree espesoce fink 
ish ayphilitic lupus from 


46 Ss Pinal. sone Mla eles 
ORE ‘Have you bad any experience of the 
too ats 


ant tor gos 


ond 
bt 


ee be 
ee 2 


Friday, 16th June, 1865, 
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syopathotie iritation ; 
Betta. any caso whery. tha p Preemie Meee deaallions 
absorbed into it, suppurative results infallibly occur, and the matter 
obtained from the interior of the gland will afford positive results on 
ition. 
4646, Will you explain that « little more?—I mean that on inocu 
wi ef the matter taken from the interior of the gland, 2 chanere 
Serie pevsing, fh pepaiaeeenter i Gie ES oa 


through the same routine 2—Yes, 
ii iad most. cases be 
like a healthy action, 


4649. Have you scen sccondary disease. frequently, or 
a soft sore and a suppurating tT ery capa 
it in rare and exceptional instances, but in all the instances 
mot with poh a series Gane Fes Seuigetl sie scam ier 
diagnosis or haye belioved, from further investigation, that 
sore had pre. ened on the date of the soft chancre. 

m4650. That would be ‘on previously formed opinions ?—No, 
upon obsereation. 

51. You have a soft sore which is followed by a secondary disouse ? 
—Which is accompanied by secondary disease, 

4652, Would you not say “followed,” are they concurreat 2—Pol- 
lowed, implying sequence in timo, admit, but not ax causo und effect. 

4653. es i ia empeptionels is it not when secondary disease occurs 
after it?—Quite exceptional. 

4654, Then you say, finding disease, you are induced to 
ee eee eee ba pa ge ‘am induced to re- 
‘consider my 

4655. ek yore would not do if there had been no eruption ?—No, 

4656. How frequently have you seen secondary disease the accom- 
paniment, or the se pe Neto SE se 
‘two instances within the last six years, in whieh T have had an 
opportunity of investigating the sore itself, and T have not had to depend 

merely upon the patients’ Recon it, 

4657. Is the sommes of the secon patel or _ 
common as i juence or of a sore 
Se) ana ote ee omen eed 
Sie 
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Z you cannot 
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later 
‘that; Tam aware of the fact, and find it to be so wit 
‘ment of the mutter of the soft chancre; and 


igh, 

you thought deal about this?!—Yes ; bat Tcannot 

are ee eee ie = 

|. Have you had an opportunity of ascertain’ Sy 
5 


who had undergone an entire 4 


4704. That would be fora period of three years, supposing you began 
in 18627—Yes. 
4705. May I quote three years ngo as the date of your carlicst 
‘experiments ?—Yes, 
AEE Tei le ce aT a 
had been previously mereury /—I have, in some eases which 
have been previ treated resorted to the employment of 





eause, 
not 


foe think ‘ 
4 tertiary symptoms 














have you 


sOTeS. 
ith what effect P—With an 
the same as that produ: 


chancre, but it is an inconvenient menus 
wa prodaces symptoms et 
it gives ‘rise to fur more I 


3. The to be this differonoe 
vei bt Bie * al, ea Fes 


+» and you 
cous gu 


sa ae ire eg 4 0 
=e ee 
mba atest ot ead 


‘You indeulate ith the 
Teast the 





ly logaily, xi 
‘Ives, 


4741, Have you ever in 


hos a great tendency to lose; 
vir of af hare for ay Sine 
a8 to employ it for inoculation 
matter in a : 
3, and 


derstand rightly that the result ef yo 
joculation from common matter does 
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Seer ee er cont, of all our sole arecs, ri Weems 
wit 


you, increased facilities for 
easily introduced into the service ?—I believe that unless ies ot eal 
oculate the men with the idea that they should adopt that practice, you 
Be er on ana ee eet ey use 


arr oe Do you_ consider it a matter of great importance 
during the treatment of pilin Bowers mye reste, to maintain 
the health and strength va patient “Yes, 

4756. And that perhaps many modes of treatment often fhil becnuse: 
they are poberan the Y bontie constitution has become im- 
yaad by _Setauohers and other depressing causes ?—Yes; but at the 

time I believe that a patient in such a case is more likely to rec 
ras kind of treatment even if he be extremely d 
Fn6 treatment at all. Thave seon si nad 


1 ris constitution 2—Yes. 
oer have never 


rally benefi 
leet the internal T think inks ‘a prod 
muse in ns, it eertait * produce 
decided ‘effect. ect Z 

4760, Have you ever found that it lowers the constitution if it is 

on for a length of time 2—Yes, I hare. 
Paha re DN ES ae Oe 
continuance of large doses of iodide of fares 
aL Heb Bea Se dude aon cr of er anythi 
elac but that, who had it for a long series of 
of an affection of the base of the cranium 
4762. Dr. Donnet. What ix your 
jent of primary sores ?—In the case 








of that from personal experience. ci 
[bg pr pon, el a 
: Ade reese do you find that the 
‘ighbour of the sore that you form, become a 
fo; T have never seen that oceur. al 
4782. Have you obsorved any 
inoculation ?—On one occasion 1 did; it 
whom I had commenced the treatment by the application of tartur emetic, 
@ pustule had formed; the irritation was Cape ae kept 
CT erg ben whole of the thickness of the true xk 
destroyed, and a granulating turface was left bebind. In him 
Be difficulty the inoculation with 


fshe 


i 


it 


238 
iF 


oe 


of 

‘was Inoculated produced ‘app! 

the granulating surface produced sloughing phagedena, which 

active loen! measures for its arrest. be 
4783, Was that person in a state of good health?—Yee; but 

the matter which I took from this sloughing before L 

it, I inoculated the other side of the chest, where previously no 

Thad been produced, and 1 produced three simple pustules with no 
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et, When do you stop inoculations !—When 1 find that 
os SEER g oh which to inoculate the patient fils to 
an tt. 


¥ 4787. Haye you real the account of & cave which carted ia 8 a 

@ young surgeon, who inoculat w sau 
bended Seat Loe ape ids vty 

A788. it seoms, did not attain to i lity ; #0 that the continued 

Mbyte fooccldtion fa his cake Ws nce Gunforable with hour 

as to what ocours in the treatment of syphilis ?—T believe 

re eee re able Praia op ous pe oh A 
Nabe Il be able to produce an effect on another purt of 
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Rata f 2) oll ee eek haere page tee 

‘thensure in some two or three stations, and determine the further employ- 

ment of pea metelaty by the breil seeelt: 

oe Do you know auything of the ‘use of syphilisation as a prophy= 
ic P— Ne 


4804. Dr. Babinglon. You that in tice of syphilisation 
You inoculate every third day #1 Rae ee 


a inoculate a Tharsaeyy th ont = when aoe 
Bercree i ci + then om the foil finisy. 


eve another ?—At os at the distande of an inch ; A aeaesin 
ap ‘become confluent if they are put too near; but afterwards, when 

effect has been such that you can scarcely coax out a drop of matter, 
it makes no difference. Pee nn Lae ee a 


uble distanee is, that they enable me Se const Sigg ards. 
4807, Do all the aloors poe part passe, and in unhealed to 
the Inst, or do the first de eu Ga tener es fit 


a are usually healed pe Coa the last; but not much before; the 
ones heal up almost at once. 
4808, Do you think that the same result would follow if you were to 
Beene de tho ix in, and made good ustules, and then waited 
jonths, or three months and a without putting in any 
Pectateci kava noon she! Bove ta Ep tuabeace of nial woe eee 
inoculated, and who have, for some reason or other, not 


‘the surface at tho ond of three or four months, that there was in another 
person in whom the inoculations had been carried on regularly. 

4800. Dopepunme the sae res ia feeion oe 

0, Do you ever find that the practice irritates their breasts ?— 
Reais always avoided going near to the mammm, #0 a8 not to 
inoculate on the surface of thom, 

4811. When you inoculate on the arms are the axillary glands 
YenE have seen cases in which, where the inoculations have been 
on the arm, the srilery ieee Wee, aire, sol ee ee 
i rodibeeteb nah ty das 7 popes a Ls fae 


he pat 
4820. Do you find that objection 
mode of treativent Not tho least, Among the better 


there would be no difficulty in di 
4822, How many bods axe there 
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tow afterwards; but in both of them thore was a recurrence of the Dr. Talam 


4832, Did you eae from then pe one arog et tg 15 Suno, 1866, 


had been under treatment ?— Kept under what was cal 
Lf pale coe Ido not Feostion the length of time, but it was the 
perio 
4833. Do you believe that a case of constitutional syphilis could be 
sore sh any such treatment in fifteen dnye?—T bearer Ae ae not. 
ith regard to police rere with prostitutes, you have 
described ba fipia set to be teres culties in on wast of such 
interference ; but what you have stated appears to apply to proceedings 
which are quite outside of police regulations ?—Quite res sem 
4835. And of course the utility of police re; adions is not at all 
affooted by such considerations ?—Not to a certain limited extent. 
4836, Altogether you would not deny that reece regulations would 
Ive a man some security from contracting se, and that it would 
his own choice if he went where Me was unsafe ?—Yes; but the 
likelihood, I think is, that he would take nn unsafe course, thinking 
that he ras going to the safost, 
4837. Police regulations, so far as they went, would be for his 
benofit?—Yes. 
4838. Chairman. Is there any other point upon which you would 
desire to make any further statement to the Committee —I think not, 
‘The witness withdrew. 


Twerday, 20th Fune, 1865. 
Present: 


Mn, Sxey, F.IS., in the Chair. 
Dr. Bamxorox, F.RS. 
Du. Barrour, F.RS. 
Mun, Coon. 
Dx, Dowxes. 
Me. Quarx, PRS. 
Da. Winks. 
Mn. Srancun Surat (Secretary). 


James Paget, Esq., PRS. (Surgeon to St. Bartholomow's Hospital, 
= aces Peeaatiny to the Gaeen) ecamtaedl 





Dr. ‘Macionghtin which he Irie the bastante Of wyphilix ?@—=No- 
4841, Do you consider every variety of sore the produce of the same 
potion, but medifed, whether by the hubite of life on the constitution, or, 
other circumstances, or are they the t of a different and distinet 
Bn ik ry it there are two poisons producing 


4842. How do you divide the sores, into hard and soft?—T think 
‘that that is the best practical division. ‘aaa 
s 


Chairman, Have you any ae cena Me. Bagel, 
i 0, 
}. Have you seen a phlet which has been published by 20dune, 1866, 








fom ht whi iow fh Bnd sre mean wh © 


£850. Do you often oe a true indurated. sore in 
practice ?—I should not callita rare event, I think ones 
sore in one case where one sees n non-indurated sore in fo 


4842. H, basod \ 
saat parse; beings veyonsieianist ses 


|. What do you think does in the % 
it asa specific fat is my im of it, that bier 
4855. Would say. imei ific in pa 
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know by what means, whothor by direct ‘ove. poison i Me Paget 
ie otheey but T thie that ein the sense of the tne, 1885, | 
specific,” as the thing which oures the disease. 2odune, 


4867. Then it ‘to be invariable in its action upon the poison in 
all parsons ?—If the poison wes always ideutioal there was no 


not curable by quinine, 

Sai te ng I pbc bee te 

a pe boone itch the secondary disease ; 
amuredly there ae many rms of secondary disease, toa 


= amount of evidence that wo have received here, in which it is not 
so valuable a remedy by any means as in other eases. In your opinion 
does it postpone, or ee the secondary disease Yes; 1 
many person has been treated with mereury for « hard sore 
will not have secondary syphilis s Tread ccnp art tarot if not treated 
ee ee ea 
iseune 
4859. Have you had any experience of a variety of forms of 
Sapeaatie seen wilh hava boser stings by sw: » by purulent 
4860. Borer ee ?—No. 
4861. i peod Sank dlceaiod ef las ta Ane Sie ad reei 





Tam awnre of that. 
4862. The evidence Meco they, rerlate received from two gentlemen 
been of a vory imy mpeg what the advocates 
ion here, if there are ay anticipated ‘That being so, is itnot 


ion desirable, if recovery fro 
sisi four months, during which the health great 
to experiment upon it in England ?—You, I quite think +0; 
it is'@ practice deserving of very carcfal enquiry, and probably 
Aarti tices, 

4863. When should you say that the coustitation is first affected in 
‘the case of an indurated chanere?—One’s answor must depend so much 
A eee with which the term, "constitution being affected" 
wat T should use in teaching would be, that 
= ale isc elrendy a proot thet the constitution hat 
‘Deen affected in some manner, in the same way thnt the vaccine vesicle 
ise proof at ite Gre: appearenon that the coustitation has bee ia" 
certain manner affected. 
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aly struck with tho few cases of ulceration it presented, 
Tpwatce of 100 women it coutained ps tho tina I vival 
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i 
of them but I imagine a number of them, sufficient to havo infected all Miro Pape, — 
the men who had sores. Pie | 

4871. What do you generally find to be the most common locality 2298" 8808 
for sores in women*?—TI have not been very much in the habit of 
examining them with the speculum, but I should say thot it is not at 
all rare to find venereal sores beyouil the ordinary reach of an ordinary 


ation. 

4872, Admitting the truth of your statement, I take it that the 
more common seat of a venereal sore is in the anterior parts exposed. to 
the eye, on the labia, and on tho nympbio?—Yos. 

4879. Do you think that sores produce their like?—I haye no facts 
to guide mo upon that matter. 

4874. Have you grounds for believing that syphilis ean lie dormant 
for years in tho system?—Yos; that is, that after a primary sore, yours 
may elapse without the development of eecondory «yphilis, and still more 
Paqaaniy is the oven: of. pclisary. sore yerhlahi Reel beat RILEY 
eruption und sore throat, years may elapse, and subsequently a re- 
appearance of the disease may be obscrved. 

4875. Do you believe thut syphilis persades society » good deal, 
Jerking covtsionilly in families? hate: been truce with the eoutrast 
which is presented between the amount of hereditary syphilis in the 
Tower classes on the one hand, and the middle and the upper classes on 
the other. L have not yot, to my knowledge, met with a single ence in 
whirh tho hereditary syphilitic eth were well marked in any member 
‘of the middle or upper classes, nor have I seen in the upper classes any 
ease that T could suspect to have been hereditary and of syyhilitie origin 
in the shupe of ulceration of the palnte or the log, or the ayphilitie nose, 
‘or any of those forms which are common among the poorer classes. I 
Believe that poverty has very much to do with the degree in which 
syphilis is transmivted and obtained by inheritance. 

4876. Is it not curious that it should not occasionally occur in the 
midile or upper classes ?—I suppose it is; but | may mention onother 
fact, which shows how rare it is. At Christ's Hospital, where [ exumine 
a very large number of boys, I look at the teeth of all of them, and I 
have hot yet seen a syphilitic tooth among them, and they come entirely 
from the middlv classes. ‘The whole of the boys in the school, I think I 
may say have been fairly eximined, and Mr. Stone, the resident surgeon, 
told me a few days ago that he had only found one doubful case. 1 ox~ 
amined that case, and am suze that those teeth were not syphilitic, but 
that they were nceidentally notched teeth. 

4877. L infer that you place full reliance upon that recognised 
condition of the teeth wiich has been put forth lately by Mr. Hutchinson 
and others ?—Yes, 

4878, Do you believe that those teeth which he and others have 
eee = syphil iia eee ee rune that those teeth are 
peculiar to the offspring of one or two syphilitic parents. 

4979. Do you place full rlinos upon thot condition of the teeth 
which has beon spoken of by Mr. Hutchinson, or have you examined the 
subject at all?—1 bave examined it. Mr. Hatehinson began his 
ebsiryations at St. Bartholomew's Hoepital, when he was working there 
‘with mo, and I have caamined the mattor ever since. 

4880. Have you had an opportunity of tracing the disease from one sex 
totheother; for instance, have you ever traced a sore which has presented 
itself in n pationt to the female from whom he obtained it?—Never. 

Jat you of Poa cheney tre eye ks 
syphilis gives exemption asecond attack?—I 11 & patient 
as has an indurated sore followed by eruption and sore throat is not 
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ts meaar> Greene eine 


4886. Have you seen i in all its varieties’ 


4887. Cun you say whether it is more likely to attack ; 
hard sores 7] think, on the whole, the soft. — 
len 


ing that if 
ed and Like then all the othe 


iene 


sores, that [ do nor know what they have orfyinated in. 
o more common stfeetion than 


cases rather of the pil 
very destructive in its ebaructer?—I believe 


to have 


chisease than if he had beon treated with any other t 
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4898. What are the ee ee ae 
ie of mercury interually?—I chould discontinue its use on account 
4890, When do yoc etap the uns of #1 shoal adel t 
lo ‘the use of it fo use of 
it til the paliectoet exrad: cakes be set? oem ite 
influence. ¥ shonld never carr) we to the point ich oe ae far 
=o ‘as to produce a very slight of tenderness in the 
a tat diatd Todt cath es Grtehy ein ete 
bee 0 Yery slightest mark on the gums, if any, 
4900. Have you seen bad effects result from ‘the 
course too far?—Yes; and I believe that the worst thing 
produce is produced with tly of mrt, we he ere ered 
too far, or so given as to injure severely the eystem of the patient; 
effects are much worse then than wo be prodood by typhi if toh 


4901. Do you think that the destructive effects observed in the 
disease, such as cxfoliations af the bones, nre due to the excessive use of 
mereury, or that they are the effects of the diseuse I am sure that 1 
have seen persons who have taken no mi suffering from the worst 
effects of syphilis in ulcerative disease of tl es. On the other hand 
the larger number of those whom I have seen suffering from the worst 
effects of syphilis have been those who have taken for the treat- 
ment of syphilig, and in whom the meroury hus unfavourable 
atfeots. 

xeon any number of cases treated 


4902. Mr. Quain. Have you 

rromiyd without ‘peruse enses which I have seen have 
been those which have not been eaweey, own care, T have seen 

many Fseto which mercury has not been which have come under 

my Nottes in various stages of the disease. 

4908. Do you consider that those cases were not doing well, and that 
it is not a gi Fe eee eae ert ieee 
enon De : ot thi cht advantageously, 

4904, Do you ‘at moreury might aT 
be abstained from ?—No, I may cay thn Un eases of syphi are 
left to ted ‘the patients, in ‘the course of time, seen ee re- 
cover. haber pes be a pri tig will in time 

ty of cases, but the ju 
Rte severity of the symptoms may 
administration of meroury. 

4905. Have you aften seen the sym whet = 
the use of mercury in is mee 

4906. In what peridd of scum pe think tho rad 

f-Sappoueg {f'to. bor bet lat pou OH te’ the Weare 
er omererae, 
107. When, in your opinion, may & person be allowed to 7 for 
#1 o'r ay thr fh Bs the ordinary 
one, that if a man bas remained threo months without 
munifestations he may marry, but T ora gure thet tis x 

4908, Have you seen much other disease 
ment for syphilis which might be Cet w 
from constitutional syphilis,—in the form 










4914. A question was asked at the outset by 
Ea eee eg ippeee a 
Saar, py gl ais Do 3 
same pretty ee in.an enrly part” 
France, especially ae the result hysiol 
m wa usivoined ‘by M, ousdas aed SE D 
ether writers and observers ?—Yes. 

4915. Dr. Wilks. Have you any difficulty 
of hereditary sy, ja children from sorofula or 
sfvclos of cofen, sae as prosealyale a0 

8 of the one rat or no 
a5 aaoh dffioaty on is tho dingnosis of any 1 
but not more. ° 


what «i diseases, 
4916. What is the 
hood, 
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4921, Do you attribute disease of the bones at all to mercury ?— 
Lhave seen a few cases in which alone: produced well-marked 
disease of the bones, much like ‘eyphllio disease, a 

4922, What bones do-you refer to ?—The tibim and the os frontis; 
well-marked periosteal disease, which could be referred to mercury alone, 
in persons who hnd taken mercury in large quantitics for other com- 
plaints than syphilis, 

4923, When 


you any that a person has a of ilis, 
RLY pepe Brmthag tines ptome may cae ee aareai 
T adopted the term relapse, which was used. ‘ini that a patient 


may have the same series of symptoms again and again. 
peck and dry rashes a second time, 





4927, Do you think that a woman may take: ilis from her husband 
in the constitutional form without aa pregnant P—T believe it isa 
ir 


vare occurrence; but I am sure that I have seen a few cases of that kind, 
and one case only within this week, which I examined very carefully. 
Tt was the caso of alady who bad married a gentleman who bad taken 
great care to be free from sxpliliss ho was examined carefully before 
marriage, ond declared quite from it; he married, and within two 
or three’ manths his wife presented a well-marked secondary eruption ; 
she bas been masried about a yeur, and she bas an eruption now rapidly 
appearing, with disease about the ance ond labia; but she has men- 
struated, without a single exception, at every period since her marriage, 
ond bas had no sign of having conceived. 

4928. In ste to the eases vers nik the FE ao by Mr. 
Evans, is it an equally probable theory 90 women being tutes 
right” have had’ conse tutional syphilis, and so, conveyed pape 
without having any sore, but merely by mens of discharge ?—T think it 
is unlikely that constitntional syphilis, auppoee, for example, eondylomata, 
should or goes o he ee T suppose were the characters 
of the diseaso referred to by Mr, Evans, 

4929, Referring to the use of mercury, Saige it in the later 
forms of eroption, the: moist and pustular?—I should give mercury for 
all superficial cutaneous diseases, and for those of the surfaces of mucous 
aay ‘but I should be seer oe ae 

syphilis continues, especially when it spasses on cither to disease 
the bones or to ulcerative diseases of the integuments. 

4930. Have you ever seen constitutional di arise from the intro~ 
duction of the virus into other parts of the body besides the genitals 2— 
Thave sven plenty of it, following chancres on the fingers ond on the 
lips; in numerous cases I have seen it, after chancres on the fingers of 


amen. 
4931. Then it follows that that is not necessarily venereal disease 2— 


Mr. Paget. 


— 


20 June, 1868. 


. 


4945, Would temperament make any difference, the sanguine 
iti ?—I cannot gay. 
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characters, and fades away into the features of ordinary enehectic 
4920. Do you consider that a soft sore, or n suppuratin tn, won 22408618 
riba a Find #0, 0 
man may have any number of soft gores. 


61, Mr. Smith. . Ho bad of the 
Pe gelgeed tener Sorsig 








ts formation, you 
protected against 
small pax. So, I think. if you destroy an indurated chanere at the 





a four. Have you over met with cases of second attacks 
of constitutic syphilis apparently from fresh infection PHI think that a 
eros having onon had an indurated sore, and secondary iis, 8 mot 
susceptible of similar inoculation a second time; but he moy 
receive tho virus, and may have a modified sore. 

4955. Chairman. 1s there any further observation that you with to 
make to the Committee P—No, 

witness withdrew. 





Friday, 80th June, 1885. 
Present = 
Ma. Skzy, F.RS., 1% the Chair. 
Da, Basinorox, PRS. 
Da. Baxroun, F.RS 
Mx, Goor. 


Mn. Doxrnr, 
Mn. Quars, F\RA3, 
Dr. 


- Winns, 
Mx, Srencen Sarern (Secretary), 
Jokn Hilton, Bog., F.R.8, (Surgeon to Guy's Hospital), exemineit. 
4966. Chairmen. 1 presume recognise the oonstitutionnl discuse afr, Hilton, 
Bere tae ientintoee = 
ue Do you adopt the ordinary divisiows of sares into hard snd soft ? 30 Tune, 1805. 
1 think 90 ; a8 a rule r 
iis niin tet scant heis acetoncanee 
tit certain i 
nd sornotimes an intermediate eoudiniun, 
4959. Asa rule, the constitutional disease fo lows the hard chanore t— 


ee 


Shera 

4002, Tat 
TSS hate Me Parlin 
Sth08 You cennch tay aces Whe 
an absolutely 


say 40, 
4965. Can iden of the 
seen that Res tar et 


968, Can you call to mind whether there was 
sore which, being su T 
secondary 


Pail have'bad no experieaco upon tat 
4970. Do you ndimit that there is a difere 


in the xoft and hard sore; the former being short, and 
PI certainly. 


er isease ; 
Bat in the adult, I think, from five to six weeks 
‘the eraption manifests itself. 


oscon ant lee toe poles wed pe aad 


of the induration does the constitution become 
‘not until the induration or the sore becomes 


Ived 5 o y 
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tuleer upon i when eontirmed, do you think that you would obviate the fp, Zillom. 
secondary pee ?—No, : awe 1685 

4977. If you did it when the induration was helf mature, say, four, 325une, 
five, six, or seven days prior to maturity, would it have that eifect then ? 
—Not necessarily. 

4978, Suppose you did it at the first moment when the induration 
commenced, would you then render the patient moe from secondary 
Gisense 2-1 doubt it; but I might give as an iNagtration of this one or 
‘two cases in which [ haye Pai |, by the use of nitric acid, a chanere 
that was beginning to get hardened, and yet the sccondary symptoms 
have manifested themselves. 

4979, Have you ever seen induration precede ulceration 2— Yea, 

4980, Have you seen secondary disease follow induration without 
ulceration ?—Certninly ; that peouliar button-shaped mass consiating of a 
kind of paste, where ae is no ulceration at all. 

4981. The disease in fuct is in the shupe of induration nnd not of 
ulceration ?—Certainly. 

4982. Are you an advocate for the individuality or for the duality of 
the venereal poison; is thre a single poison, or a double poison ?— 
T believe that there is only a single poison, 

4983, To what do you attribute the different manifestations of the 
Tooal disease, the one being an ulcer throwing out pus largely, and the 
Bee Steir out fe pus, but ees, Le! induration Le as 
may depend upon the constitutional tendencies. it a 
a extieation of the poison; but that is a ent tee tere 
Deing two distinet poisons, 

4984, You are inclined to think that each is a modification of the 
other, but that they originate in the ¢ame poison 2—I am, 

4985. Do you think that syphilis can be produced, under the most 
favourable circumstances for its production, spontaneously —T do not 
believe it can. 

4986, You have boon interosted in tho subject, and has your readii 
thus fur enabled you to form any judgment as to the truth or falsity o 
tho opinion that the disease of syphilis wax introduced into Europe in 
the year 1495 ?—I am not competent to answer that question; it may, or 
may not have been. 

4987. Haye you ever seen a man who had a second attack of syphilis 
distinct from the first, or, in other words, does one attack of syphilis 
give a man exemption ?—I ave seen the cage of a man having two hard 
ores, with some two or three years interval, each of them being followed 
by secondary symptoms, , . 

4988. During that interval was the putient presumed to be entirely 
free from syphilitic disease ?—Yes; and there was another inoculation. 
4989, Are you clear aboat that?—As confident as one or two 
eximples can make me. 

90. What value do you attach, as a practical man, to the habit of 
ablution as a preventive of disease ?—I think it is a very important 


ts 

4991, How often do you think it desirable that ablution should be 
practised ?2—Lvery day, in order to clean the external organs. 

4992. Do you attribute the linbility to take disease to an unhealthy 
condition of the sexual ao ‘of the male ?—Partly so, because the 
neoumulation of secretion jorates the freo surficw of tho mucous 

and makes it more amenable to friction. T think that another 
‘effect may be to do away with the excitation of the sexual sreseasilibie 
desire for coitus by removing the source of irritation about the prepuce 
and glans penis. 








poke ene 


‘have the and communicate it to the women 
that a soldier who does that should be just as 
"em7008, Mr. Cock, The 
by the Chairman. Do you 
cl 





assistant to out in those cases 
pane eae ecleni tees 
not been amennble to the ordinary forms of 

tl 


bas been 
aa) 
5005. 
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bop or kapr nd pies med yee aaa nal AE Mr. Httom 


te. avy been in the habit, by cortain mi 
acs eine been practised, of strech ine thwats oar ee 


be oe foul advise any person who saw wns labouring 
under any of sey infi ra irmities to tae ae remedied ?—Yes; 
provided they could not be mitigated by any other mode of treatment. 

eee Do you consider that a greut many diseases might de erteds 

ilitio exactly, but many éxcoriations and unpleasant 
fy, paying move attention to this state of things than is generally =a= 
No doubt of it, beeanse I see it bere ipa eeein an eae 

6009. In the Army and in the Navy, or among those 
care, if you found that men were labouring ander any of these ‘ate 
would you endeavour to put them in as good a as possible 2— 
No doubt oe ~~ nae 

56010. Dr. Donnot. I understood you to say, in ee 
that a soft sore may be followed by Pocatoatie al cent Hs 
observed any induration of the — inguinal o¢ post =i int 
eases ?—The inguinal glands, T should say, as n rule, ure so, but 

rd to the post cervical, I have considerable doubt about it, I have 
many aod felt for them, and have failed to find them enlarged, except 
occasion! 

6011. When you have found them to be so, have you considered it 
due to any eruption on the scalp, or any affection of the Throat ?a-Lcould 
not determine the cause, I could find out no local causo for it, either in 
the throut, or the nose, or upon the scalp. 

5012. Do you attach any importance to the treatment of primary sores 
by cauterisation #1 think it should be done in the ease of sores of very 
ee beens ‘but not by wae silver 5 aaa is heaet 
nitric or tah employed in order to destroy 
sore ama = ic cua z 

18. Do you think that by in 

lis 2—T ‘think you may ; but 7 do not ‘haligre teeing pee to 

mine whether the poison has gone beyond the seat of the injury. 

5014, Mr. Quain, ane you ar séan symptoms, similar to. thove 
Which occur in secondary or constitutional syphilis, arise, 
of gexuil intercourse, from a wound oF injury cof angrier Ete 
—Never. 

5015. In the ense of the girl of eleven years old, who had constita~ 
tional disense in three weeks (Q, 4978-2-3), were the dates fixed by the 
cesta to which you have alluded unmistakeably ?—Unmis- 


y- 

5016. You stated that you bad seen a soft chancre followed by cor~ 
stitutional disease ; have you seen a naturally hard chanere, not made 
hard by applications, not followed by constitutional symptoms ?—I think 
T may say tint Thave. nied A : 

5017. When you aj nitric neid as an eo Sees 
the ebanere, and constiational sense 
which was produced by the escharotic become heated (Q. 4978, ace 
Yes, alter the slough had separated. 

6018. What is your ordinary treatment of a case of chauere or sore 
‘on the penis ?—By mercury. 

5019. Whether the sore be soft or hard ?—Yes. 

5020. How do you treat the constitutional disease, that is, the 
eruption on the skin and the other so-called secondary — 
My treatment of syphilis certainly is of a very simple ioe 


— 























him before, 
6024, Ee et modicine that you gi 
‘the treatment of @ chancre?—I do not think tha 


of those agents during 
‘ir general health seers ‘he pa 
ointment, or ten at the utmost, 


circumstances: o 
Seer fad pee et the Ble of | 
ly he-rubbed ia. ta 
ean ae gparermars 
‘month he came back again very greatly im 
cxuption subsiding, the 


ina 
long and tedious, and is not quite well ae 
second brother was living in Londow, but not rui 

health at the same: yet very int he 
dn the me way with mercurial oitment. ~ 1 h 
its efftictie im thin) a nee tee 
of cruption, the ery 
whole time. A 


Fautheon,nod! he weaveell in-eiz wecks, He dad not’ taken 
i sa Aa but simply rubbed in ten geains of mereurial 

tL into eae 
mee ln Site condition: was the first of those pationte after! 
from the Isio cf Wight?—His health was very asach i d 
eles on the: a subsiding, and the ulcerations 
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_ 5087. Have 
agpbiie almolutely without 
5028. Have you iy 
first few mes ‘suffer from syphilis bessiey re vith Pa 
5029, Have you treated the cases ve Been wil 
5090, Sacceily?— Very unceaafil ao Iiste, sakech 
Deing given to the children i 


iby ‘under own care and control, are the of constitutional 
-yphilis likely wo retara often after treatment ?—l aay tot. 
ee aaaett tren dfony oats f aon 
. Su a to be, to no 
ratio nea how ven ould ou ich tae parca Wa Ne 
from recurrence of the discase, so that he might safely marry 2— 
Tahould recommend him to wait for a year, 

6034. Your opinion is founded the fet that uve seen a 
return of the disease after a consid Tapes of timeh—Yes: four, or 
five, or sis months afterwards, 

5035. After the first treatment ?—Yer. 

6086. Dr. Wilks. You stated, in answer to the Chairman, that 
had seen constitutional symptoms after a soft sore; have you pmebi 
any vuriety in those eases, or lo you think that there are varieties of the 

1c 


a ?—No, I think that there ix bat one pois 
5097. a man had a soft sore and supparating bubo, and after 
a short time he got into a bad state of health, with a doubtful a 


him, wi look n that as a mere modification of bars 


ce 
5038. You would not, T think that it wos a different form 
of disease ?—No; and think T should find it curable by rubbing in a 
‘small quantity of mercurial ointment ; but I should like to add this, that 
having had to deal with a fair share of in private practice, T have 
never met with but two cases, in which the inunction hay been curefully 
performed with a definite quantity in a definite manner, which have beea 
followed by bad constitutional symptoms, by which T mean 
vation, 


it would bo for the ‘of society, to put women who 
tel ce epedtiticadl domes OT lows so Sed vo eabienets 
that question. 

S041. Speaking of disease in ‘children; da you recognise hereditary 


are 
but, on [Sagoo seen Se Cease 
th ce that has been aw as 

© appearani represented, bot as 


ve ype jee the teeth?—The fuets seem to sy that they bs) 

could 
ascertain, there bas never been the 
them, 


the disease upon 
5043. Have you seen patients sometimes with constitutional syphilis 
who have denied that they ever bad « local sore {Many times. 
5044. Where there has beon no appearnice of a sore?—I hinve soem. 
cases where there has never been any sore nt all, 
202 
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6064, In such eases they probably would not get well so 
the tion ‘of the that 

is se eu th man, and 1 hi a 

‘eau 


sre cece 
nypbilis?—I dh act io om that T hve ever sat 





405 


$060. What ix jinion of iodide of potassium ; do you ever use 
102 —T use ie frequettly when the meronry le net aated upon | nt 
favourably, that is when he has taken it internally. 


5061, Do you think it is applicable to ticular stage of the 
Biocaxs seihes Un another Oe Carretaha sie id say so; to whut are 
oe aie Reeae i 

3062 Dr. Balfour, Do you treat all sores on tho gonit 


tale, whother 

soft or indurated, with mercury ?— ot necessarily. Assuming that 

they ae mpi Tabu Pry Ader oi bape ete 
# 


5063. Tn what manner do you determine that a soft sore is 
ilitie?—IF the sore be somewhat softened, and assume a circular 
rm, with its circumference raised, and especiully if it show itself on 
elle peat oe aE besa oe ee 
064, In the case of a soft sore, how long do wait before 
Dogin to vee mercury with w siow to tatty yonsooll tat it fa aleyphittia 
sore #—I should not uke mercury if ulecration was goin, on or sloughing 
tut if it remnined stationary for a short time, T should fool fasted in 
recommending the inunction, 

4065. Have you seen any bad effets result either from an indis- 
criminate or a long-continued use of mercury P—T have, 

5066. Have vou ever betas abie to trace ee between the 
excessive use of mercury, and those ms which are 
designated tertia "yale ort inven Teva ir the teal of US 
deterioration of ealth by the medicine, and not by the disease; that 





is my belief. I made an observation a short time roforring to 
le practice, and I stated that I had never sn Vas ee ene 









‘of mercury ?—Yes; ond I believe that it is a very grave fuult. 
you traced any connexion between syphilis and other 
constitutional diseases which nre likely to fatal, such ms phthisis, 
and the more severe forms of serofulous disenge ?—T liave thought that 
one might trace such a connexion when the misuse of mercury 

on to a large extent; but I do not kuow that the evidence is postitea 


upon that point, 

5069. Bont Nee consider it to be the result of the abuse of mercury, 
‘and not the result of the syphilitio virus ?—T think that meroury may 
deteriorate the health aud damage the viscera sufficiently to kill a pationt, 

5070. And to induce other disease, such as phthisis?—Yes. 

5071. Mr. Spencer Smith. Do you attuch any importmnes to the 
position of a sore as to {ts induration, or us to the tissue ?—You very 
seldom soo a hard chanero on the gl: 

5072. If once there, would it necessarily be hard ?—Perhops it would 
De, us it in a very dense tissue, 

5078. Do you attach any: Sees to ths tissue on which the sore 
is placod, or ii it necessarily hard or soft, according to the locality 2—T do. 





interfere with the development of the hardness; but how, I cannot 
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“tho disease. 
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amo Ft doveat woc a 
: 3004, ee corosere tment 
ith reference 


to give to the Cammittee ?>—1 

abuse of mercury, a3 a remedy for ‘lis. I feel very strongly as tothe 
of conwolling and. ty of mercury adminis- 

tered internally. I do not think it fora aay it 

mercurial inunction to prescribe Sy ‘mercury be 

in; L would say, rub in ten grains, grains, or tweety grains ata 

time—he ought to order acertain defined quantity. 


$095. How do you suppose the tes OF Cures 5 
unk execs 8 Fv eae aaa oe et 
it rather produces an influence on the 1 
the progress of syphilis?—TI do not Bae ‘suey 
how mercury acts, T hove an iden nbout it, whi arene 
Geteriorntes that which is poisonous, it then oe es et 
excreted, and enables the pce health in that way peptic Bes 

6096. ‘Then it would not be unreasonable to say that it works ite 
effect by improving the health ; it noaraliste the lflocooe of the Gores 
oF sets up an sen wi iy ine premopes te bey dar lngct aa: 
mercury acts organised sre not com 

fe formation, I think 


Secretar eit 
otha nga yh be rr the bodys 3 
aT. ie ‘hat ‘upon the emunctorics 
fle akin, the liver,and the Kido -“xen andy deterring he boean 
in some way that I cannot understand, 
‘The witness svithdrew. 


Friday, July 7, 1865, 
Present : 


Mx. Sxer, F.RS., 


Dr. Basi 





‘112, Ha beerved any difference between 
inane following a soft ove, and-that whieh follows w 
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dary disease abi 
the early stage ?—No, T could not say that, 
5118, Do think that it modifies it, or moderates it ?—L think 





9121. Have you no faith in it?— have tried it. 

5122. Why do you not adopt it?—In most of the eases that T ever 
see the sore has existed for several days, and therefore T su that 
avhatever miscbief is to be doneia already done, before 1 #ee the patient, 

6128. Suppose you saw a ease very early, the very firat 
manifestation of a deposit, would it alter your n of treatment t— 
Tt would, if I were to see the case at the very earliest period possible 
for iphthdtincd Seat Falpaovols tna 

5124. [am supposing that uit was to the eye or 
to the touch ?—Yes, then I should destroy it by me ‘teas or other, 
either by excharoties, or cutting out. 

5125. Do you think that sores on the genitals, aa a. rile, will, 
without exception, produce their like—in other words should look 
for a soft sore in o termale who produced a soft sore in your patient and 
wice versed, a hard sore from # hard soret—That ix a question which T 
ant onnble (o answer, T have not had an opportnnity of looking: inte 
that ion, 





$126. Do you believe that a man can have syphilis only once in his 
life ?—L have been taught to believe a0, 

5127. Have yon secn any evidence against it !—No. 

5128. Do you think that Coe can be produced, under favourable 
circumstances, such as dirt and disalpation ; or, under any circumstances, 
can it be produced spontaneously ?—That T could not dnawer, 

5129. Do you believe that secondary disease is communicable from 
one sex to another ?—Thut is a question T should not like to answer, T 
have had no experience abont the matter, 

5130. How do you treat secondary disease in the form of eruption 
and sore throat ?!—With mercury generally—that is to say, if there is 
0 disease of the bones. 

0131. T am speaking of the secondary disease in its first onset t— 
‘Then J should treat (t with merenry, 

5182. In what form do you give it?—Sometimes I fumigato—gene- 


rally by fumigation. 
6133. Do you think there is any special advantage in one form over 
another ?—I ‘think that in weak persons, and persons who are very Ii 
to be knocked down by a mercurial course, which must be e 
for some time, I should use mereurial 

pare To ies ae do hier '—To the Biehtsee 6 extent, 
j ling itself uy a spongit 
Pet mare litle rod lise nlong the iam idee" to Uke thoth, Just thy 


itoxtt, indication. . 
6135. Have you formed any opinion as to the mode in which 


mercury combats syphilis ?—No. 
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prea 
Sa Gal Ss aha Byeey greet, Camaberaian, Ga Sieh, seating 
arresting its progress ?—Most certainly. 
5147. The Contagiona Diseases ‘Prevention Act fs limited to certain 
fae: tua lake wp ty protien , aud it 
to 


some ‘grounds for suspecting that th peso sub, 
Ts it your opiuion te amore general supervision of that unfortu- 
nate class of persons rain law, it would tend to.o dimi- 
isto Sol of erp einer miuaky af peoticcee ak aes 
syphilis exists, inde 
et nrer ean no superyi oa onl be exercited-—I mean, amongst 
who are not what aro 
51d8. Mr. Quain. Exe Seat ene ooo nee to get rid of the 


Eero e ins boactla, hncaes jongst prostitutes—that being a step in the 
5149. Could you os sca ee a ee eae 


‘soft vonoreal sores from your ital 1—No. 

5160. Have you ever seen the weg a or constitutional disease 
eee oer Seems oe ‘No; it was so treated long 
before my time, at St. George's 

5151. Tlave yon seen the local mercurial fumigations, which 
recommend, any emer fect upon he ystems the 
Bree cares oars to rape see Of pee ae poser th 

5152. Would awe merourial fumigation in a common case 

hy ee 


yn phy phi sie Avenee, and not 
simply ayp! 


_ '—Then, Thavenot, 
5156. Hae yo nen Heth ett ot ay lin een eat 
gr Howe yon int the, onion of ho parent in those 

5157, Have 
cases t—No ; T ‘ee tales ‘of doing so. 

S18, Have yom ewe jose young children with a form of mer- 

—Yes, 

5159, Have you observed the disease in childron from six to ten or 
twelve of ago— havo you trou itn them by any peculiar marks ? 
Meo De Wis Retering ta tho lst Ewould ask 
whether you do not 1 pete eh polish incuindsen 
pases oe deve your So cUSarenidiens bo go pon Seno gan to, 














not know of, 
5173, You do not think that it may have been 
wae secondary re Ne Have. aneans of sy 
supposed that it was from some 
Eh a ed cy t,t ae 
to 


sagions Di 
well without any bat folowing t= 


5178. In ante in 


whatever; it may lave been a mil 
of one of our greatest surgeon 
179, Have you ever found in the se 
surface, when there has been a 


h ty in 
itis from scrofula ?—That is a question which 
“i sang eee in wh i dita towayy it is ¢ 
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82. Mave you ever seen them when no mercury has been Towel 
exhibed Yee 2 T T_ have seen aymptoma where there has me. 
ene oy ee crry, ee and where there hevor bean any supposition 
of diseuse, 

as Have you much faith in iodide of potassliim’—In bone affec- 
tious T have. 
S184. And in be inch lice 
5185. How do you use mercurial fumigution—how is it practically > 


done ?—Merely by the application of th locally. 
5186. But ‘ye ap 2 the nia js it by heat and 
the use of a spit lump ?—Yes; underneath the teapot. 





5187. ‘on ever tried itin chronic cases in children ?—No; but 
T have in i Jona or in hospital gangrene, but unsuccessful 
5188. Cock. In giving mercury, are you much by the 


sausetien of « patient ?—Yes, 
Would you give eed where the conatitution was bad t— 
No; not internally. 1 would use mercurial fami; 
whee T mean for primary sore in ‘8 person whose hwbits of fife 
whose stramons constitution rendered his a very weak and 
rep should begin, ee a case Tike that, to build the man up, and 
iaflarwinds, I néccunary, T should, exhibit mercury in, fumigation jo tiie 
T should build the man up first, and strengthen him as much ag 


posaibl 
6191. The furnigations would not be local but general ’—Yes. 
5192. You stated that you continued the nse of mercury until the 
Decame affected ?—Yes ; slightly nffucted. 
6193. Is it Betas that the guma should be affected in order to 





Mduce a useful effect from the mn t—No; I merely take it as an 
ition. I have seen effects: which were perfectly beneficial, 
without the guns ever having: wore wt all, 


5194. Then you would a continue It?—No, 
296, Do yon uso mercurial ointment much t Vary raray. 
5196. Dr. Donnct. Lf ablution were prictised after sexual inter- 
a) Se you say that the individual ran less risk of infection 
‘es, probably, 
| BiN7. Do” you hove that the vin may lodge in the skin or 
mucous membrane for any time without causing infeetion?—Not for 


any time, 

me s198, ae you ~~ tried ae ?—Never, ade 

5199. rman. Have you any other special views would. 
wish to put before the Committee ?—No. pte 

‘The witness withdrew, 


Achille Vintras, Esq. M-D.y MRCS. (Physician to the French Dispen- 
sary), exumined, 


|. Ch Haw on bid large opportunities of observing py, 
ond st ihe syphilitic dlease have seen a groat deal of it. 2p Vara 
oro have you studied it, in Paris or in London?—I have Tir, 1008. 
studied i both in London and in Paris. 
5202. Were you tong; Lavin, t—! sat there for six consecutive: 
months, aud I am in the Jere Ol year. 
5200. Thon ins yu tae sap acquires pes kvaaeege 


experience in London ?—Yes, 
cy ‘You are attached to the French Dispensary ?—Yes. 





i 


surface 
tissues, nor raised much abowe them. 
—*s2i2. Do you think 
Of'a bord widtiv¢ cle tom What Ri sore will 


Not always by the appearance of the sore in” 
often a syphilitic chanens fu a feniale 


' to the 
attach less to fe ‘thee. dows not 
lees in a female, for are 





5216. In point of fact it is a very partial aud vory slight 
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be 
youdetermine the sore that will be attended with secondary disease 
otherwise than through the glands !—Not with certainty. 
5222, Do you think that the syphilitic disease is enpable of being 
gee ieee a oe ‘circumstances for it, or 


i 
u 
| 


© 5 vgplaiignsaeepir eget oo ‘that under certain it 
wnes223. fou are, T mise ipethe rn comnts nlm 
Paris upon the subject of syphilis t—Yes, and I have drawn up somo 
ale pete yee ‘in Paria, 
and which I elie ees eee which is to 
yent the extension of syphilitic diseases in Paris and in France. Tivo 
‘been recently in com! one of the Conmissartes of Polies 
‘upon the sui 
224. Do the French authoriti thot the law upon this 
haa exorcised « benolicial influence and checked ns 


jon? 
—All the writers upon the subject have complained thut the poliec: laws 
are not striugent cnough. 1'ke repistered prostitutes are divided into two 
classes—first, the free prostitutes, ac women “en carte,” who are 
allowed to walk the strects under certain regulations, whieh are printed 
‘at tho back of the * carte” that i given to them [/ancling in one of the 
cards|; thoy have to attend at the ouce a fortnight, bute 
is evident that during that fortnight they lave plenty of time to 
contrct any disease, and, consequently, to xprend it, the 
women kept in rolerated houses; they are not allowed to go out far the 
titution, and are visited. vogularly once 4 weelt by the 
heees the Dispensary; more authority can be exercised aver 
ee meee ae . 2 
6227. What do you mean by the —Thenvis a Dispensary 
fn Paris which is called the Dispensary aml abene: era aight 
‘Those have to examine 


themselves once a forteight for the purpose ¢ and those sungeons 

also to attend to the women living iu the tolerated lhoukes, 
are visited once a week, and examined. All the examinations ot the 
tolerated honses i 


made with a speculimm, but only ence every other 


the 
ieaait tee Bad Loca ths ralb fore very. loupe tice. 
5228, Do the women at all «ject to the use of the speculum ?—No, 


i to Pat 
id the ay 
ABs 


Agee) 
ea 


5293. The 
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ba ape nirements with respect 

‘ton 1— Fes, there was no dificalty about ify it was quite voluntary on 
thoir and what ia more, the women themsolves had to pay @ small 
sum ees Lused to attend two: and 
Think ons of them, during the season, contained fourteen or fifteon girls, 
and the other perhaps a few less. T used to visit, those women once & 
‘week, and I mostly examined them with a speculum. If any ono of 


mistress of the housa who imposed upon every woman the necossity of 
being examined once a week. 

5238, Do a ae a eee 
prostitutes, they would throw any difficulty in the way, or do you 
think that there would be any indisposition on their part to submit to 
examination?—I have no doubt that there would be a great deal. In 
France I believe it is the cause of there being so much clandestine 


the least objection to being examined—they submit readily to it, 
liek thes eoceamteg 

the matter wi 

5240, Do you think that an extension of the Contagions Diseases 
Prevention Act, and placing prostitutes under more strict enrveillance 
would be calculated to diminish the extension of syphilis!—I am 
certain that it would, apa 

S241. Dr. Wilks. Do the doctors discriminate in setting aside 
‘these women as to the disease from which they suffer?—They write on 
their card a short memorandum of what ie the matter with them, and 
with that card, without secing thoir friends again, they are into a 
Yehicle and are immediately sent from the dispensary to St. 

5242. All the women who are suffering from ony genital discase t 
Set ytan Ge eseege te ng Hol gk worst thers aa alegecda BE 
i t—Any gore. a 

their #tate put on the card, whieh is forwarded to St. Lazaro. 
bl. SH tha doctors coarlder it nooseenty. if a woman hos & sore 
tee ee be put aside 1—Yes, always, oven a dis~ 
ie . 
6; RyEesalie saa comet vasiomel. Banas ite Meshes teers 
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the venereal disease: 
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is langely used by all tho prostitnes in Franco, and thore is this faot 
wi very clear, it certainl; gonorrhea, if yeu 
ne, you ‘altmost ll ehanzxes 


5258, With regard to tho uso of abortive troatmont, or esch 
what clase of cases do you think they aro usefal—ie it in the hard ot 


they are unnecessary, becnuse they merely increase the size of the 
sithoot do rood Si dce okcaisd clorccuep eg ae 
or 


# 
i 
i 
3 
i 
£ 
4 
j 


pes bellows by the army surgeons once a month, or they ought 


eget. Th peter ino npr oeng preventive system 
jl. 'That-you consider to be a ive : 
aod if all prostitutes were placed in some Torm of tolerated. houses, it 
would, in your jodigment, bo the safest plan for tho publict-~ Certainly. 

262. Dr. Babington. Suppose the police know that a man is living 


which a prostitute is forbidden to live with a man, and she requires a 





come under the law, does it not ?—Yes, ot 
$264. Dr. Balfour. Referring to the houses in London, have you 


205. Chairman. ‘Theee were practically in the category of tolerated 
5 le were a 
powers Yeu 





be) 
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6275. You know the hard sore?—I know that the base of a sore 


hardened in some inatances ; but T do not know of the hardness of” 


the sore itself. 

6276. I mean a soro based upon induration ?—If you mean by a soft 
oro one that has not a hard bose, thal in thing T.can understand: 

5277. Do you think the poison in all these sores is identical =I 
have not any opinion about it, I know nothing about a poison s 

“virus” is only a word like * caloric,” He reprsets aa nxown cage 

of ldnomenn at least I know nothing about 

5278. You have, of course, often heard th guton sed betwen 
the unity or duality of the oe 

5279. ‘To which opinion ear iow, is a positive fact, 
that there aro different Siaacuia bat whether they come from one 
cause, or whether they come from many causos, I do not 

6280. That is to say, you do not entertain a very positive opinion 
upon the subject !—I have no ground for an opinion as to poisons, I 
do not know what the poison is, or whether there is ono ar many, 

Sad that tho aity- of Cas soren to WAG 7oR 
have alluded, is dependent upon the of the ind charactor of the pus, or the 
virus, or uy ma the constitution of individual receiving them #—I 
have no a opinton un upon the nals 

6282. Nor wi to the locality?—None; except that the 
locality of i sore is a on that is known. 

5283. Do you believe that syphilis wus introduced into Bu 
ote td of the 16th century !—Not the least, Ihave no 


5284. Do yi it, under any circumstances favourable to 
Repicction St eine ha yhilitie disease may arise sponta~ 
neously from intercourse betwoon the soxes?—I do not think that 
miscuous intercourse between the sexes can take wvithout ayphic 
Beate ng Bee es Teles ns = 

5285. respect i primary syphilitic sore, have ae ey 
ee tution becomes involved !— 
ee teams aoe i would id the ibility of the 
muse upon that. depen practical 
cent bY what is called the abortive aystem!—Yes. 
‘excision, or by escharotics ?—Yes. 

Sa, Teagan Ul oeortned tat aetkelt—1 shot pants 
ee wat Lon ‘to be a venereal sore at an early period of 
emall size. Ia) not venture to say that the yee 
‘irae Reape ashlee period, for one does not sce 1c 


at at 

aera wale Satis eh pace 

non- ient of disease Y—I should fool 80 5 te wen ree ee 

lacy hat on do not: know what the result is. tiie tae ae 

have any experience to show that in 

Headoos folios that in twenty cases it does not. ‘The circumstances 
do not admit of it. 

5201. Have you ever observed an indurated mass without uleorn- 

‘tion upon the surfacet—Yea, I have; and, in fact, ‘induration, an T 

















rmoreisy in tha treatise of Os Gagaal 
ar eager oe Red et ny 


ice. 
5310. ave ever left sores alone?—No; but I havescen 
pe ee 
at 


in hos] 
thomselvos, and Ss bare ian goin, 
and which might have been healed ens 


organs. 1 do not 

Megaiein iy teen 

lena, in reference 
Plingede ; 


it that would induce me to aay it will 
5314. Then it is something that in 


uestion is, have & sore, w! ull 
nits. Usage whale ain 

We never have an op) ‘to inoculate it ; 
oe A ean eae ce and I haye no 





Tt does 


x ae one as iites 
eval Nu! i 


i 
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‘continuance 


iis 


Hiva) 





any experience, Lie et epee producing primary yy, 
(porhe age ames ‘to inoculation for 

Setubopcet pede grepit maa 
Joh pa or te ‘be a unr eatin 

u the community that women who were 
tier aseory fee oe 
varieties of secondary symptoms: ut that Answer to this 
question rust be vague, yan xed beta gone ea Leould 
inop ae. opinion on legislative interference it Knowing its mode 
and agents. Information on the subject ought to be procurable from 
cmt mer bye) y 

6881, It wi would it not, a powerful incentive to 
indo the Goverament to alot each regulate a would clang the 
knowledge of the profession on the subjectt—I think that the result of 
such ing, if i e carried out eifecti bo highly 

TAGE: “and ccvery ceateabio lo one to be carried ontt—I leave that to 


the judgment of tho Legislature, 
$339. Do you think that secondary disease can communicate primary 


Pat y a malo having secondary disease upon 
him; but the disease 80 communicated is gecondary, and the female 
communicates the to oe her offpring in the form, 


PI practises ablution 
femeetiiely dopo this that call seodes Meanie eitinthe wae 
Nests ine ot that twelve hours olapeed, and he practised 

5335. Then suj it al 
Dlstiony would te sender him free then That 1 cannot tl 


5336. Suppose it was i ea 
and in the Navy should practice pera? ane 
render them les# liable to disense if had 
night with a diseased woman?—I doubt it very ama th i 
experience that one has of Cesare eppens eouohy a 
because although persona wash themselves, and. care, yet after days 


aud weeks the mischief sometimes appears, ‘Thor Ihe 
no doubt very good for their health, whether they have disease or nob. 
5337. Dr. Babington, Do you believe in any lala period of ene 
bation in the venereal disease, shat tx, from wie time b-con contracted to: 
the time it shows itself t(—I wT bave no particular bole! abont it; Ido not 
know ex: what incubation means in this matter. Is 
interval of time between the application of the polson ard the appear- 
merge. Voss aud thor it han any dante pid the pos 
38. You; and vw! it has an ite — 
fae oe pare gale a ite fhe conta ‘nti! an appearance is produced, 
we do not len hos taken 
6339. What have povers the shortest and the longest periods that yon 


Papen recon have Ko baa es was unoquivocal, was seven weeks, 
‘The appearance of a gore within in at all events very rare. 
5840, Deo you tl ha had sree in prods ect 
than a soft, soret—No; I do not see much 
5841. Do you. ever treat ‘eas wih any ote 
mercury t—L have seen ta who have had other remodios 
EoRT do nc ony tant chow nach Sook a 
5342, lave ranean abate of potassium ?—Very great 


faith 5 nob in and hot at all in the primary ; 


‘but more particularly in the form of the disease, 
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wei ne Rrsesero ge. but that Tcsnnetinsure hin. 


Cat ea ciptagernrs ian aS vai ae 
ue ins wi 

ston: epee using mercurial frictions, and being more or ieee 

con= 





in © state of sulivation, atmos; of the ward 
taminated, and bie aa R ie “foul” wards, 

6858, Have any connexion idan constitu: 
tional syphilis pag ee alo es oy ta, SL other 
fatal diseases ?—None, But T seDroes 2 Thiel pers 
have a greater chance of having the nae ped if he 
severe syphilitic affection. 

5859. Dr, Donnet. a the apse esheasiee ZETA you pared 
nant ulcer, has it, ever fallen under 


i 


a 


effects of inoculation with the pus his yen tS the individnal 
bearing it?—I think it is not uncommon in very bad sores to see amall 
ulcerations come in their neighbourhood. But w are abao~ 
Beaty ok tan Hesiest note ao tan ietence: eas fect. of the 
irritating esky, tin Saltese he saan Waele oees 
manta cannot say. I think wo seo small ulcerations coming 


around a bad sore in that way. But lam not speaking of syphilit 
5360. Do you think Hy Som Te cen eg 
ae pent ares alien in omar 
ardness -— es in a n find a on 

the he opposite surface, from the parts cooing im contact. int 
«merval sore, As to any other scre, without being able to recall any 
pertqulas State fastaben, T bave no doabe thas the parte came in contact in 
Sas AN, Snes an influence exerted that would lead to the 


5361. tie ae in, Did T igh wodersta you os Ua yout 
acute ph: lena with mercury t—Yes. 
5962, eit ot ao gs 


Sfunigating spporatus kept in Bt 

grr ht iB Hato Ts tal doen ot ke 
eee ae ee eae ee beieieerie 
but it has been left off fur many years. 


E 
i 


ie 


5363. ‘Wer it loft off boootwe dt. .wom. supposed. not to bovuastal 
Ttwas rather too useful, for it had a very powerful action over the 
affected surface, aud nob infrequently it salivated the ts. The 
cases in-which it was used were rally those in which p free mer- 
curial action was not advisable. Nubhd Poagecenin Dlodsasioes oe Se 
acest tic; tn fans SCRE means, aad especially 
of potassium ther remedies. 


eee ip you at mayan sen ti contain disease treated 
without any form 8 RATED Lhaes aceon mea Reale 
soca aay undergone 


who para second: ‘treatment, 

Sea ee 
because there are differences 

fou Fy pnt wh br rp I do not 

niieee ‘ paccmnetaet = Sein: betmeny 

ee cases pve come under my observation, f 


appearances as 
) you to say, | 
young gill you 


understood 


disease in the: 


j 
i 
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“4 - 
5373. You recognise 
Chairman, 1 


attribute it to 


en UA 


you traced the: 


BH eae 


eat 


aro not uncommon. 
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mother?—Yes. Ihave sconalso many instances of a mw 
excrescences about the anus, and of that kind in children 
two to five or six years of age, cl from, 
treat, coming on again again in the same individual. 





have not traced, came from the same 
cause !—Yos, no doubt t it. = 


their prevention upon'which you will favour the Committee with any 
remarks ?—I am here to answer questions, not to give Lue 
The witness wit! r. 





Friday, 14th July, 1865. 
Presents 
Mn. Ser, F.RS., fn the Chair. 

Dn. Bastwatox, PRS. 

Dr. Batrour, PRS. 

Mr. Cock. 

Dr. Downer. 

Mr, Quay, F.RS. 

Dn. Wirxs. 

Mr. Seexcen Suara (Secretary). 


John Erichsen, Esq. (Surgeon to University Uollege Hospital), examined. 


6878. Chairman. Do you recognise the constitutional disease Mr. Rricksen. 


Known as eyphilis!—I do. I recognise the diaeaso which affects | —— 


almost every tissue ia the body, and almost every organ, and which is} Ty 186% 


attended with constitutional disturbance in some way or other, that I 


is likely 
disease, and distinguish that from one that is not?— 
think I can, I think that.a sore with a hard base is more likely to 
produce secondary disease than other sores, 

5980. Have you seen secondary disease follow # sore that had no 
hard base 1—Yes; in several instances. I have made notes of several 
cases which I have carcfully observed from beginning to end, in which 
‘there was no hard base, 

ate Ase om Lacing pens pewele at Oe 1 eae ieee ae 
hard in a later stage ?—T have seen sores of that kind, 


in hepaat Yes, thas soon 7 Sey eee ee ‘sup- 


431 
that if d hard sore is left to itself, it is necessarily followed by socohdary | 


5396. Takin, Cee Menlt egrd age st la con- 24 
sided haha pert was safe, and might contract rs 
titrant af sominy yp! cell nk a 
symptoms bad not doveloped them within 12 mouths, he 

sccondary symptoms may develope 
fcake wena period cases. “54 


exee) 
6397, Davnine what ta te lin tect chennai ent 
remap elyee mp he would be exempt fram a recurrence 






oie exteusl open iuce themselyos. I mean #o long as 


5399. reliance in itt—Yen va very great 
5400, Do yo (t very far tT use it until it wffects: aes | 
short of salivation. 


5402. Mr. Cock, You stated jt srs that. pte = 


guided mors byte 
toms than he NS lect tS practically I 
rR guns become Soe 
‘evi Se ar influence of the mercury, but T 
“Rn viagriasah re reo from the peculiar formation 
(5404. Do you some 
their genital organs, aro more able to contract sores. than ours — 


dat ee mucous mernl aes pd ages he pete 
540. Have you seon many Jews with sy) your — 

Very few. 1 have seen ‘and I have attended many Jaws, but 
have seen vory fow Jews 1 believe that Jews aro moro 
exempt than pibebiotic- community from syphilis. 
ortieth posccbon; ne vapeacay mick eriiste ne ste ee | 

lows it very mrely in. 

5407. Do.you lay grent stress upon ablatl ablation and cleanliness in a 


abh eafeguard. 
5408. Hicald yas recone ee eee 
whether intercourse is carried on or not!—Certainly. I think it is 
people with long prepuces., 











Si reap produced by impure sexual intercourse !—t sl way 
“ diseases, 


sma SUR. Do yon cone at all sows th . 
jaro wep et No moot with on the 
itie nature?—No. 1 Sl as Ad 


hy Geant ilitic Soar 

io ei nia by uae charg oy ne ok eee 
very much the character of « sof 

$428. Do you think they are ees mistaken?—Yes, I think they 


ek Under these circurpstances, mayeeduergee sine 
cee ra rl aceon aie in ‘distinguishing. the 
care, is there a0; 
sym in sme cs erantedi erage Tati des Leora 
ible difficulty in distingnishin ent I believe that cases 
every now and then occur in whi evon Prices 
fasovience/ may entertain coniderabta dubia nethee ba honk aah 
a solt chancre, or irritated abrasions, or herpetic i 
6492. T think you said that you believe in the character 
of xecondary syphilis t—I have seen cases in which there could be no 
paseo camming perm eterney person 
to another, 
5434. As a large number of prostitutes have had 
whom, when examined, no xore ix foun do youth 
that ‘May communicate ee eee 
of which you have spoken t—I tl that if they ae ee 
of wecon syphilis, they might communicate it, such as affections 
of the mouth or throat, or mucous tubercles ‘bout the enitals, T think 
they ai, communicate those forms of secondary ‘to others. 
5434, Might that, do you en the fact sores 80 often 
are not found 1 think it may mention, with rogard to the 


5436. where cranny dante eees ween 

where a sore 1 indurated arrest the 

sume hak ibswige that lee testooet eoald hava thet 7 

—I think that no pape ieee a si eer 

Shanoremrith theriuy obecrestiageii development of secon dincaxe. 
5437. Seapine ny ee 

fe apes ar ese ee events that it 


= 








in 
which neit! ae uy in har ven. I believe that they 
i i cases of gonorrhea, I do not rw 
any case in which I havo seen these eruptions after gonorrhea 'fn which 
en. 
5467. Do you consider the tertiary symptoms to be proper, 
Ee eee 





fro fn loess ainerriin pare 
to 
sores, on ‘the b oF periosteal preheat oe = 
have had any ty ee eee a Seely 
Os 


rf the penta ‘of health ; ‘hat Ws hol fs broken downs 
or disturbed in some way. 
a tah ron ne en reece 


‘or eecondary 1—1 think it i better to do so 
ithe ba mas the primary dit but it is very difficult to doit. 
1 tts. Do think that ‘freq of the 


ib exarninations 
fret ornare woul a to dia to 
ie Fp of nT a se ths tprendobeinnio inte 
466. With o view to tin 8 
swould you recommend that the men of ovary regimant aleald ve pai 
cally examined !—Frequent examinations «f the men, Whi woul 
of little use, If once a sore hnd formed, the surgeon would ae 
say whether ae syphilis one ve before the sore was formed the 
en ay would already have been 
5467. Have you ever tried the ee system in the case of 6 hard 
sore T—[ have never tried it myself, but I have seen it tried, 
5468. Do you Gila Senay es SEE eee Oe 
moet in all the cases that T have seen, the surfaces assumed a 
‘appearance, and I have nover seen any good consequences 
Phat ‘What is your opinion as to ate paid ae Ne the constitu. 
tion becomes affected after contact diseased woman ?—I beliave 
that, as a general rule, the perriitin cman ata’ bt ther in 
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Tuesday, July 18, 1865. 
Present = 
Mu. Sxxr, F.RS., in the Chair. 
Dar. Bastxcron, F.R.S. 
Dr. Barrour, F.R.S. 
Be Ree 
ii eae PRS. 
Ma Beat Samrix (Sceretary). 


W.S. Savory, Eeqy F.RS, (Assistant-Surgeon to St. Bartholomew's 
ne we een eeenetns 


“A, 
“we 


$482, Chairman. Do you recognise & specific disease known as Mr. Savory- 
ryphilis !—Yes. 115 aly 868. 


ee: Do you apply the term syphilis to all forms of venereal sores 


5484. You use the term generally!—Yes. TI use it as synonymous 
with venereal disease. : 
5485, You do not, I presi it to gonorrhea !—No. 
4486. Do you consider the atv nares into hard and soft, prace 
Healy cS sell onet—Yes, 
ass any division ander the names of “local” and 
% sonatas ve 


5488, Do you believe in the unity or the duality of the syphilitic 
poison, or is it multiple ?—I cannot answer that question as you have 
put it tome, You must tell me what in your opinion constitutes the 
unity, or the duality, or multiple nature of a poison, and, then T can 
anawer the question, 

5489, Do you believe that the hard and the soft sores: Hele 


the same poison !— They et: the steph effects Shears 
and therefore I should say, pon the sul ages he wing 
anything like exact evita upon Bereny th That the canse must be, in a 
measure, differont, and rather 9] of a modification of tho 


Epes ea Dt el producin; pr ierripet eta 
wast fe pet, he should chiefly mention 


ee. Sp eae eet Ebilg 
jure, dependent opon the constitutior 


m of the on 
inayat the sore, the iain to which ie tay bo ubosed aod 


5491, Is th rca Ys. fh hay bserved, 
Is the ion, #0 far na ive ol 

in tho two coses of the hard and soft sorest—I om hardly 
prepared to answer that question. 


a 


35 PEG ea93 une 
eagles Ati 
nay i 





Li 








tints the he gsin t= kale gule nee 


cere gee Ido not say that it is not, but Dido hot know that 
£0. 

5006. Have you hnd an opportunity of forming any opinion as to the 

Rcaniptssi epee from a socond attack of who had bed it 

ny strong impression on my mind one 

sttatk :ob cypliliscddeac ude macemanclly’ peatenk cesta tidias sheared 

5507. Do you believe that within a certain time, say a year or two: 


& man may be the subject of akecond attack of as distinct 
Fev a te Gra attack As for aa arate has 
surprised Y 


of 
genuine ‘than that, 
5508. bs08. Pathologially » ig, sat kind of injory or damage do, 


he constitution ; how 
Th hea sd he strength se the cnn blood ?—Speaking 
general terms, it makes « man very 
a0. But what other effect ney aon him?—It ecto him toa 
host of ences, which he would, be otherwise. 
froo from, in rma yan eey He 


and tertiary symptoms; and supposing that 
still continues to fensheliy owen ciaee 
and, I believe, will aaTeaes his. that he becomes 
certain changes. in organs, wh not otherwise be Miser 
on Bb0. What influence do ok es the blood !—I should 
Ck it an being.» polton ia the Blood, altedog its cliaracter aod 





ing it, but we know Palette we may con how- 
over, that it acts in that way. We have ‘potter evidence of the fact that 
the immediate products which come Som pba ions ae =p has 
sel would cal ite tb 1 ore pert are 
as T wor it vt iy 8) more 
ah petra tbeiaal era : 


offer, but I toaccept the evidence which has been 
Saeed pe edhe on the ‘and to believe in the possibility of the 


5512. ‘To put it ina practical form ; supposing it was determined ly 


e 


primary sores | 
cases of primary sores, 


afl 
ne 


a 


a 8 
wt rwie i 


- 








fn the majority of 


oF 


a522) 
“#324 
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vital tod wnkens the aystrn than acs ns oniet—Speaaing Mery. 





of what we know, mercury ‘the amount of red blood © 
cian cleadifs end iraltars to Ghurustor ofthe lymph, and secdees i ises 120700 
plastio—less capable of being an passing into a a 


i 
an 
it 
ii 
t 


prescribe tonic treatment while you were ‘mercury for road dot 
—That would entirely tt pon! he pat 
eis Have you the ontagiows Diseases Er rece Act1—I 
ae How would you seg arrest the of venereal 
disease if that were proposed to be done on a scale, Do you 
bias desirable tit premibobo Si valS be oescaeae under 


than they now are?!—I might ‘that 
a ect that I have often had an idea which ‘dn med be wor 
while to carry out. Na pola, afar a we know, ts is absorbed into the 
aystem a3 s00n a8 it is applied—that is to say, there is always an 


disease, remain, with is for a certain length of time in 
Site eee sae 


be adopted. 

seat as recommend ablution a8 a rnle?—Most 
Geemegn Bat ‘think that more than that might bo be done. I think 
rene seit bo made upon that point. With regard to 
tal so of time the may remain in contact with the surface, 
without being absorbed, we we: kiow: that a vortal interval elapses, and 
the question is, what is that interval, and whether, durinye that inte interval, 
some means might not be resorted. to, to got rid of it. 
5531. Is the eyphilitic imbibed through an abraded or 
broken surface, or is it infiltrated, or absorbed, or does it percolate 

through the membranet—I do not think it necessary to have an 
abrasion, but of conrse, if there was an abrasion, the poison steli 
enter more rapidly, and when introduced through a recent wound 
or split in the aii ‘enter more rapidly ‘That the poison 
may bo introduced into the system without lesion, I think there is no 

pee 


that. a sensible interval would elapse, a5 a matter of experi- 
‘ment, that if you applied the poison of even to an abraded: 
ear beac be ly, that no effect would follow of 


removed 80. 
a specific naturo—that is to say, I do not think thut © mere momentary 
tovshewould be sufichontat =! 


4,1 
i 


S643. 
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it common, Dut that while one remained local, dhe other was followed 2% Savory. 


by constitutional aymptomeT—I didnot aay that a sott sore ie never fol~, 


by constitutional sym au 

5551. You said, 1 think, the opposite of that, that when the sore 

was indnrated, you consti 

think T'said that T should expect constitutional xymptoms more from an’ 
ion of 


5552. You would not wish, I prosume, to make Lf ikon distine~ 
tion betweea them t—T do make a distinction between the two, because 
thay are different in their characters; but if you ask me how far they 
are differont, and whoethor they are specifically different, I cannot 
answer the question; but they are different sores. 

5558. If you see a sore, can you say whether it will infect the 
system or not f—No; T cannot. Patients frequently put that question 
to me, and T always say that I cannot tell. 

5554. When @ sore heals up, and it has not affoeted the eyetem, 
What inforence do you draw from that?—The greater the time which 
lapses after the healing of a sore, without any effect being visible, the 

© greater chance the patient will have of escaping, bat T eannot say 
when he will be perfectly safe from constitutional symptoms, 

5555. You would not infer that because constitutic symptoms 
had not presented themselves 6 sore was not a truly syphilitic sore ?— 
evsase. Tre pee him, and you da not know the 

. Ife as a sore im, and you ow 
soar ofthe vr, and yon ee nol consequent flow, why shad 
Cees Wed as oe disease ?—Si Ciera miner 
sore upon his ponis, wi ita characters: those belonging to 
i ebereal oor, ocd Usama Ola that the sore followed a certain 
‘time after promiscuous tntercourse, or an intercourse which would sub- 
ject him to the probability of contagion, T should not conclude becansa 
that sore healed without prodacing any constitutional symptoms, that, 
thoroforo, of necessity, it was not venereal, 

5557, Have you ever traced a sore to its source, that is, to the 
woman ?—T caanot say at the moment that I have, but I 
am not sure that I have not, I would rather sny no to the ques- 
tion. 


5558. You have been asked about disease of the bone being 
duced by mercury. libata nds Saag pat 
is attributed to syphilis being produced by scrofula {I think there are 
‘some diseases He come wey closely together indead: T think 
there are forms of destructive ulceration of the bone, in which it 


18 aly, 1865. | 





‘in that 1—Yos 


You. believe that. the teeth are al 


characteristic 





aia 





5564. 








s00n 

fz Darson ins ond ah = Protea rae 
wepuce from excoriat cause quantity of moisture 

wich erat he Yes. — y 

5581. not that a person having it 

Behl ba soc) laaly ta beatsot cisoeee Hike etalon! HeanapnatSnes nN 

"ue eh oucas wapel endear Ear ‘there can be no question 


5582. Chairman, Is thers anything farther that you wish to state to 
the Committee ?—No. 


‘The witness withdrew. 


ay 


Friday, 2at July, 1865. 
Present : 


Ma. Sxey, F.R.S,, fn te Chair, 
Dr. Banrctox, F. 
De. Batrour, 
Mr. Cock. 
Dr. Doxxer. 
Ea warm, F,R.S. 


Re TLRS. 
Mx. Srexcem Sarre (Secretary). 
William Bowman, Esq, F-RS. Ease to the Royal London. 
‘Ophthaltnic Hospital), examined. 


5588, Chairman, Have any doubt as to the existence of a spe~ Mr. Bowman. 
cific disease known under Lagat irr eee re 1 Jaly, 1885. 

shes Tait an far an) your, observa so any 5 
‘one class Ne er cane tle eeeoal 


5585. Have had opportunities of observing the disease much 
children You 

5586, At what ages does it prevail among childron—in infaney or 
in childhood ?—I should say from birth. 

5587. Can you, as a general rule, it from stramous 


ith them t—Yes ; I do. Tank quite 
yn ou cece that sotides of te tel wh thay dost 
ihilitic disease ?—Yes. 
5590. Coming to another manifestation of it, do you se” 
‘mauy cases of coreitis in youth —Yea, 


i 


6: 
direct 


a 


gee 





ack ee veatieias under these mops: ae 
prescribe tonic treatment while you were: mercury for syphilis 
—That would entirely i ipon the patient I was treating. 

5528. Have you a Contagious Diseases Prevention Act?—I 


not, 

5629. ci SE one es of venereal 
disease if that were proposed to pebrnncibe scale, Do you 
se he that prostitutes should begtiecee ee under 

ion than thoy wir prep SP pth Leet to thet 

i tena outline ted ret Bat 

to carry out. No poison, as far as we kao, znd ate 


53 as soon as it is applled—that is to say, there is an 
eral two, betwoon, the application of the patna ah ite dedistetirs 

Promiscuous intercourse will never of course be sup- 
peantetionear as we are, but ae eee some= 


i Sate ee yg be tnd pn tt pt, With regard to 
the length of time the remain in contact with the 
pen a fee cope 


preg torte ate mame rhea 
an abraded 


6039. Seog tee applies to the introduction of 


the vaccine matter into the nyeads oe enon tere sree fo 
Soa wash Reema ta er ‘a second, Ix Je 


Pa 


H 
= 


i 
k 


Af 
He 


the 
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ti comimaod Vat that wit one remained the was followed 
a eae eon didnot aay abc ec eroe ce te 


5551. You ta aT the ee of ‘that when 
was Cras Yo ey expected consti meri mpl 


notof 
8552. You wonld not wish, T presume, to make a1 Ub oghrecoe, 
tion between them ?—I de make 1 Uistinetion between the two, 


answer the question; but they are different sores. 

5553. if you kee & sore, can you say whether it will infeet the 
system or not!—No; I cannot. Patients frequently put that question 
to me, and I always say that I cannot cannot tell, 

6554, When » sore heals up, and it hes not affected the system; 
what inference do you draw that !—The Wane! fahig he 
Gapded after tho helling of a sore, without any: le, the 
Breater chance the patient will have of escaping, foes bat em any 
‘whon he will be porfectly safe from constitational sym) 

5555. You would not infer that because ‘oonstitutional | symptoms 
fed not presented themselves a sore was not a truly syphilitic sore t— 

fos nob n 
5556. IF a has a sore uj him, and you do not know the 
eae te re ae jnences follow, why should 
you regard that as the same disease?—Sippose a man comes with 
presents: 


Serie Win megiatraontcn not conclude bocauee 
prodacing any constitutional panes that, 
therefore, of necessity, itwas not venereal. — 


ede egg i would rather say no to the ques- 
tion. 

5558. peo asked about disease of the bone being 
daced by mercory. on know of any similar disease to that 


be doubtful and difficult to say whether it was the 
onder he other. T could not ariel to doit. (ma ein 
ettapafaelt ne Aris ientematabaim omnes ola 
to sa; ere was onlargemont or ostitis, produced 
By wsrfuln? tuberin bone pra elapse and are 


eat ‘That is, on acute i 


Mr. Savory. 
ert a 


a Ba ae 


i ae E 


a2 3 





wy importance to mers daily ablution at stated intorvals, in« 28 Tuly, 1868: 
of intercourse. Sore 
48 §00n 


entation to in 
Shin is eee aman, ho had bettor 


a 
mi excoriat 
which mse thre —Yos. ah oes 
y |. Do you not suppose that a Ung havin, 
‘would be more likely to contract disease if a 
stot eile there can be no question 
- Chairman, Is there anything farther that you wish to state 

the ‘Cominities No, x bes ky = 

‘The witness withdrew. 


Friday, 21st July, 1805. 
Present : 


Mn. Skxr, F.R.S,, fn the Chair. 
Tr. Bantyeton, 


De. Barvour, PRS. 
a Cock. 


nk. Donner. 
Me. Seite, FERS. 
De Wr 


‘Mr. Sbancit ‘Swnrr ( Secretary). 


William Bowm P.RS. (Suv to the Royal London 
am Down tials Hosp examined 


5583. Chairman, Have soso epiiat Nine aspe- Mr. Bonet: 
cific disease known under the name of syphilis ?—None. 21 Joly, 1868, 

5584. Is it, as far as your observation has gone, cH y 
ER Rela ther et rs nia pier 


dl 

5585. Have you had opportunities of observing the disease much 
among children t—Yes. 

5586, At what ages does ee among children—in infancy oF 


5587. Can asa ie i it from strumous 
aff iat "Bag bs iat inh 

‘5588. You are, no doubt, aware of the views of Mr, Hutchinson 
and others to its influence on the you coincide 


to syphilitic disease —Yos, 
3590. ie supposed manifeatation of it, do you pe~ 
‘many cases of corneitis in youth ?—Yes. 


wisely 
eae 


How do you apply itt—To some part of th 


Cpe iy ie 
J. 


iy 
& 
a 
| 
z 
: 


fae 


i 





5598. In what form do 


i 


fi 


aT. 
as 4 rule. 





ras 





a turally runs a 
pcos nese, by energetic treatmont, Rapid severe moreurialisa~ 
5603. Do you think that mercury produces a condition 
ich the or Bul 


iti of the con+ 
‘that, undor tho infi in the Adeeprtiltis dans 
undor tho influence of mercury in the system, ilitie dis 
is abated and extinguish - 
SAL. You hare no docbt aadlal the aubiokof {a common 


perience worthy of your attention. 

5605. Havo you ever considered whother syphilis can be produced, 
under the most favourable circumstances for it, 6 _ or 
whether it has bee handed down from the period to which its origin is 
uasigned !—T have no knowledge upon the subject. 

5606. Mr. Quain. At what Agee STS, TO seen these 
forms of syphilitic symptoms in child ‘or exainple, in the eye, 
corneitis and iritis!—The corneal affection usually comes on after three 
or four years of 

5607, Up to what Lanes the age of 20 and 25, [ think T 
have seen cnses in which that form seems to have been developed for 
the first time at the age of 25. 

5608, Without the persons having previously had any affection of 
the eye t—Any similar affection 


My YOSs 

5609. Was there any evidence of thelr havi any 
symptom in the interval between the of and the time 
when you first saw them, and when the eye was whether the 
Peri mag o 10,or sear sve seen cases in there hag 


which 
if hia fn Been Htc Sry 
inst % 
faicated that in ant fe other tissues had suffered, 

5610. Do you believe that these cases arose from inherited syphilis? 


—Yea, « 

5611, Had the health of the persons been tolerably good, according 
to their history, up to that time or not!—These patients ne Eeoexelly 
smarked by a pects complexion—what I may tern a leaden com- 
ion 


yeu 
petena me 

5615. You stated that you were aasistod, i your dingnosis 

of the ics the origina tho Ginenane bi cero appearances 


j 


j a 
if ; 


sth i ut 
sree ire fst et eee ee 
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5644. Do yon Felieve that sores produce their like?—I believe in 


only one venereal sore, 25 Fuly, 1865, 
5645. Supposing that half-a-dozon men had intercourse with oe a 
same womnn, who was horelf the subject of disease, does 
perience teach you that those half-dozen men will cr 
with the same form of sore?—I have seen sores at the outset 
spear pear exactly similar, and they ama 50 for several wocks, 
then some of th he ‘keep, original condition of the 


‘weeks in 
(a, tu hee then ehaged in thu Shr ad beSane 
indurat 
5ha6. ‘And those:eoree, aa far: aa yon bellave, have sah all obtained ‘ 
from the same source ?—I believe 80. 
5617. You havo had roason to beliove so ?—Yos, ax fir as I could 
trust to the statements made by the men. 
5648 Have you felt that amount of paitiaee ne riteees and: 
iF the variety i the qe ‘that you have mado. — Sess aarti 
© women, or has it merely a passin, to. 
patient !—I have never examined thn meoen pe ze 2 
6649, Am I tounderstand you ‘say that you havoknown examples: 
= which che adie having find inom ith ie same Woman, 
uve become the sul wl presented 
‘one common aspect, tne need from the line ropes as they 


advanced, some. 

Specter pera lb oredr rg flied by Yen oo fat 
as IT could upon the statements of 

are not exactly satisfuctory evidence, See eon to me 
soldier to give a straightforward answer concerning the disease in 


question. 

5650. But that is the im ny our mind, deci 1—Un- 

Shinty, any ban boo Be ae es 
5651. That the ag bo an sore tea eae the same 

‘woman may 4] intly be identical, their ulterior 

they aver ene assuming: sees dete on 


exer ora atin 


654. Who. performs that éxamination t— ee 
aug yh aa 
5. Do you some with him in the performance of that daty1— 


5056, Ci erat pegs go ne ora 
6657. You mean that you the examination?-—Yes, or who- 
duty in the. 


to examine 700 mon?—We | 

than from 500 to 600 men, for 

generally some of the men are away on detachments. The examina- 

tion is only # cursory one, and it occupies from twenty minutes to half ; 
a 





# 


iE Begieeie 


Se ges 28822 3 s 


5666. Is it common to 


Foal 
i 
a23 
= 


| i 
































Ti lor 


it 


‘one ?—There are aotne men are 


next naturally 
cleanly, but the majority of thom are not so. They have hardly any 
means of being #0, fellows. 
5677. As they do not, according to your observation and belief, 
interval between ono oxamin: 


resort to ablution in the jation and another, 
pal ee oat ae es You can, what is the condition of 
mombrane covering the glans and endorthe ‘at each inspection 
—A number of them have abrasion of the 1 pen 

5678, Will you explain what you mean Veins that 
akin of the glans penis and prepuce a little al here and 
from which t} is a purulent secretion. I speak to the men about it, 
and have them confined to the barracka for a few daya, 


we 
to 
tell them 














i 
: He sa2cee a EEEre 
eae ate 





io Gi 
venereal rea if ee es it?—The 
man is reported for concealing venereal ape ne 
cela when he comes out of hospital, which he has missed wi 


ee rEA07, To that steoly ant upos tb into a carlin extent but fa 
Maetas bees es ire NOM EO ee 
Si Pinscae plied ag ee ta 
may take it that to 
cutie inrcunds yon bava plates’ Yon, ‘or instance, in this way. 1 
phen lly fy hae a peng at amo by ene 


Sha toy repens oro were Tene gn ol ad 
5699. Has it boon ed that he had it!—Ho or not 
have its -scisetleea ho aaa #e and enmnet nce he Has nce in aaa 


way thomon who are not able or do not cleones fhemteel re, (8 2 
stantly getting abrasions between the up, .e the thighs ; and 
if they are the sake of curatiad it is as sure is posal- 
‘lo that they will have a form of if have freq. ‘seen 
this condition as the only sign 2 esr sone constitutional al septa 
5700. From what cause does it come?—They get pbrated 30) the 
first instance from marching, and if they haw = ef Sag 





these men have secon this would stasat 
of condylomatous pine 
5701. 1 suppose, ‘tho military officer and the 


our cogniaance until they are diseased, and ean exerciae no moral 
hr eeiey over them f—-Nooe, sxoeph yen they ara brooght in relation 


5702. You know nothing of the men with regard to. their charac- 
ters 7—We always know their characters, as aman is always arn eats 
before the medical “Naan previous to going before the 





nyt sw san he ent 
spl ae the venereal disease. Kut you are 


ade vwook sergeants for the purpase of seeing that 
eee froo 


705. Should it is a venereal or a health 

ington i Ce ted ite aeeee Inepecticn bak 
i Nolieres tices Seah Soares. 

5706. It has not the opprobrious name of venereal attached to it én, 

any way, alt that may be part of the object?—As I said before, 


$707. You were asked by the Chairman whether any. objections 
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siitattonal'syemptomas—lo ebeeearily aftente, flowed ‘constitutional 

ied io Oi Soroy is pea egbectirn Get ae 
5728. Do vou often neo cases that without the manifesta: 

oa of sosonaryaymtonis To ee ‘of the soft sore very free 


ition. 
5728, Dr Bals Do you think it lo to examine & battalion 
‘ef men for venereal pth ‘leoaso fo the Se eee hour; would it be a 
Malin thy u might feel convineed wt the end of 
Panes tee ba i ay ext? think so, with 


sith CE mentioned, I put gonorrhea out 
art ir rik yo a aed hao Aetect the disease. 


‘the men at the inspections med you coer te 
spections to be of sufficient pero} being contin: 
hen i it is is wal Known that they aro ox! unpopular with 
‘t—The inspections aj to me to 

aie moans cratia polog 7 to fomeet 
punished if they to! the inspections. 

5730. Would not tee as valet be attained byp 
‘who, rest nee ta intrecoon meal heer 
disease ?—I hate the in 
have done; but when 
shat V4 bot think you ands eerery 

5731. Are you foun filet do ante om nn 
spections for the veroreal disease t—No. I kuow thot they have them 
in gome of the battalions, wulese the practice has been altered very 


bod Do you know whether there is a greater amount of venereal 
disease in the Grenadier Guards, or whether the amount of 
Jn tho diferent regmonts of cH Goanie J generally, alikat= 


ee Mr, Cook, Bos eebananiree of 
rs pects 
enone the Past 
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which is allowed at stated hours, twice a-week. A cold bath can be 
daily; but, from their situntion, the rooms feel ‘old, chil, 





‘nd dacpp, nnd offer ite encomagamient for a man touse thet, axcopt $8 Taig, 


in the hottost weather, At C! each barrack-room has its own 
ablution-room. 

5760, Ts that #0 cold as ye have described the others to be?—Nos 
it is on the same floor, under cover, and immediately outside the barrack= 
room, Instead of the old urine tubs, there Is a urinal, which is unlocked 
at night; the arrangement is similar to that which is seen at railway 
stations, and there ia an ample supply of water. If a man was vorr 
nae he might wash himself there, but that is the only means he has 
for thi pur 

S751. Are there many taps 2—There is one to each basin. 

5752. Would there be any difficulty in having the same sccommo- 
dation provided in other barracks as exists at Chelsea t—It would be a 
matter of considerable difficulty; there is no room for it—the corridors 
and pas are not large enough. 

6753. Will =a aon reasons you belleve in the unity 
rather than in the di lity of the venereal 1—My chief reason ia, 
Bioi T hava sanstinos 20a. acim socal ee for three 
‘what is called.o soft sore, and then it has a indurated 5 
for example, I have seen a man go out apparently with a soft"sore per- 
fectly healed, and he has come back in a short time with a large button 
there, and with the skin neither broken nor abraded. 


personally, 
ereorergeuregr ns but if you ask me the ques- 
tion | am bound to say what I think, and I think that the 
are useful, When the men have been away on stall detachments and 
they have not been |, the only thing that ever age ee to 
report themselves is this: if the: vepiy eds ‘ing about, 
the: getah eaiezgeli glad ant jon they are epleree wae 
with a suppurating bubo, I am afraid that either the certainty of 
punishment is not sufficiently explained to the nen, rita) Soap nok 
understand their condition. [ believe that Inspections could be done 
away with if you could get moro attention paid to the regulations 
the mon, ond if a certain code was read out to them once aqw 
th ly explaining to them whut the punizhments would be if they 
were found out. 

‘The witness withdrew. 
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5763. Had you difficu! ing the 
aod detingsiatog thea from he. scrtalons chee tot tak noe 
Inn hy 0 the ayn which Thave described, conjolned “fi a 
condition of the mucous membranes. ‘ 
5764. What was the greatest age at which you save these cos? | 
ead Td not as, ec of Sern alee (20 corer i 
ears ol ennnot rom. after in 
estan ten reset ete ee 
5765. Have you ever seen any cases in children 13 or 14 years old ? 
—Yes, but not sufficient to make me any authority, or to justify me in 
giving any opinion, 
5766. What was your treatment of the cases you have referred tot 
yea Did treatment by mercury prove tolerably successfult—Very 
successful. 
5768. Can you stato to tho Committeo anything like the proportion 
of nth got well ues tat reament with 
that did not: generally, there was a proportion, 
if ee iene une ete ‘at an early patio aiterihs spreneenas cb 


tne eat Did Didy you ever attempt to treat the children through the mother? 
=I have done so in seme cases, but I never met with children which 

ve mé any difficulty in treating them through theirown ¢ystems, When 
Phe mother bs has had the disease I have always given hersome mercury, 
ao that the children have had the SSA AGS Oe EERSTE because 
Lhave always given mercury alao to the 

5770, What was the particular form peas which you admini- 
atared to them 1—I ape Dek ee D 

5771. anes was your Cry Se ‘that Porrentnd 
As noon as the aymptome. improve, or was 
Taft of tho oeady or fssidhed ied the quantity. thore wes dineshosa, 


1 added chalk to the Ear 

5772. You did not push the mercury so faras to make the sore? 
—Not in the least; if there wore stools I discontinued the nse of 
meroury. I codeavonred to stop of that, because it lowered the 
condition of the child, 

5778. Did youever see oy Ul eiecle each cma neat ora 
—I have never seen any ill effects result from it except irritation 
Powis, = Thave aivays a Pee see 

577. lave you seen il grow 
healthy like other children? —I have reason a lw that that, it thy hare 
gone on well, and I have no reason to 
afterwards affected ; but T i tg of em iy bela fs bellef ie tint 


they hive grown into into ealthy chive 
“hrt5. pa tains Se 
given Pa hits Ne eet ee ie eerie eins 
absolutely: 





i 





wren mercury iio octet lo of potassit 
action and lepton the aystem; but I have trusted: 
to the mercut 


have had so many children there in a moming that 1 tink Lmoy s9 
there had ae now cases. I mean onte aa 
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are ir 5 ti large, passer te baat, 

it may say that I mean # 

Slept eS | sneer belie ore ergs 

Tike glue in appearance. gees in adults the ordinary: 

roe from thems bat I nover eaw them: 
idvon. 

cord Mr. liar in the food that 

P fetegtt resell beer fr yal got oa gent i, 
epetaly, milk, if they were young. chi 

5789. Hive you ever sean them trotted ouiol wibont ony any mereury a8 a 

tI have seen them treat not es 
is Tenretean many cases which sero locakuetaToon par berh 
time without the use of mercury. 

5790, What was the result of that treatinent in those caves 1—The 
result, was moat fatal. The ease to which 1 havo font referred (Q.5776) 
was that of a child which, before I saw it, had not rpm estat 

mercurial treatment, and then it seemed to me to be too late to expect 
it to benefit enough by the use of to save its life, 

4791. You have seen a sufficient number of cases treated without 





i se fen pane 
would be iny strong conviction. ho lead treated 
the child abe case to which I aS tl ihe on tho ebild'e death In 
ve door; for J firmly believe that if that child had been treated 
at an early period it would have recovered. I have no more 
doubt a ut that, or about the influence of mercury, than J have about: 
the ine of an mporient. 
ve you obverved the eyes of those children, and whether 
sh nt sed wih aN Pecan tre chiee 
idren euffer from inflammation L have seer aleo 
purative destruction of the comes. have sen supaton ofp 
the anterior chamber of the eye, in cases where constitutional sy, 
was present; but whether it was the result or not of that See 
have not seen enough to enable me to ela ‘opinion, 

5793. Have you noticed or ito the condition of the parents 
of the children who rere “tough 3 t to from 
constitutional sy whether they had, at the time 
when you ae the chiliren, 5 Fl aa ae 
wome cares, saw the ‘it was not 6 
Aihla capetas eck tran Rico very often found that the eT 
in an of owe habit std it Yo ey elt ty he ae 
of the out-patients, any histary of times 1 have seen the mother 
mater from unquest ran eeealy ortpina but that I think was 
ral 


5794. i Has ot hey uppened bb Suctded children suffering from con- 
stitutional sy; Phils, tr neltbex ents there was any rece 
of daca at theme tine Yo meta era 
those who did not admit that had any appearance. 

Rea at anes ached re ir nt bes 
pete ew yok plenary lars or two. 
child was very ill, and had an eruption coming ae the: 
eee eae os tohave small-pox. Iwas asked 
to visit the child. x wou and found feb Tsaw that it wae 
gerne from most uneqi SEs cant he ee tenes showed 
absolutely 5 ib. was afparentien tho aoke.of there were 


ae 


z. dais 


High acids 
a ie ie thi] me dh 











465 


_BPO1. Dr. Wilks. When you tole ee Ba c 
ight resemble the peuaens dicate ‘of the you 
ot, preeum fnclade terodar dinate Nee ob all, T 


the mee ‘apart and distin 
2. With regard to taal? affections, the distinction between 
shen and syphilitic afloctions would be still greater, would it not {—Yes. 
mention that of the cases Thave sven of syphilitic children at tho 
an iron’ Hoxpital, they were in a large mjority ot oases the first-born 
children after marrings, or the first second children. I have heard 
‘that the first child had suffored and died, or had safiered and got woll ; 
But the great majority of them were cases of curly child: 
might often see struma aud tubercular disease 
teat children, but notin the first—never, 
born children, or it was infinitely rare among ¢ 
ee ‘the number of children that a wornan had was a child 
16 rickety. 
7803" The syphilis would wear out, T suppose, whereas the other 
would remain fust so; the mts become poorer, and if ave 
Rkty oh dredi thay’ are worke longed’ and wbtas med act al tHe 
sonditions become wore and mory iget ecmetirh while the specific Reem 
‘of the venereal disease is weaving itself out, or ceasing, therefore 
ae why the later born children should "be ‘tubercular, strumous, and 
rickety. 
5804. You stated, I think, that you had no difficulty in distinguish- 
fag the dlosoos Go cpard OF tae kai Dorecs e Eat ae aaa 
culty in affections of the bones, in distinguishing the scrofulous disease 
rote the syphilitic, incase LL have hed leier expeciaiog’ aa SMa 
than of almost any other form, and I should speak with nee 
able hesitation about it, except us to the rickety form of the disense—of 
that thee in no doubt, 
5805. You would sny, T suppose, that scrofulous disease of the bone 
“wha a deakrustive alae Calapan EN Yes. 
5806, Or that there was a soft 
tion which occurs in syphilis is a thing Fae ers 
to struma, 
6807. Is it a of the bone affections (—After death I sa 
there is no difficulty in distinguishing syphilitic ulceration from the 
strumous—I oma that pin-hole ulceration; but I speak of that from 
Jess ex] 
8, Have you olsorved syphilis above the age of fafsney ts 
have observed it in old persous ; but in. those cases the induration ihe 
Bone is quite peculiar, | 
9809 ‘Referring to those points to which Mr. Hutchinson has drawn 
the attention of the profession, what ia is 3OpF opinion us to the obsor- 
‘rations which ho hao made upon the tooth ot otlaren t—1 should hardly 
like to give a Ii. Seale ae upon ‘hat Mr. Hutchinson's obser 
and published to: 


Tit not like to ‘bout. the relation Noe minae 
ita ee 2 ees seta chet ela Sade tag aa 








Srp 


‘doth in the 


College), examined. 
Dr. A, Ferre. — 8817. Chairman. You have 
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sented by children at their birth, Siboiaiie Sean 
6 


ay jece presented in infants born of eyphilitic parents!—I am. 
finite With them, 

5819. Do your observations lead you to think that such cases are con 
fined to the classes By no means 

5820. May I say that they are more common in the lower claskes j— 
Certainly ; I think’ ro, 

5821. Are you sufficiently familiar with the disease to be able to dis- 
tinguish it readily wt the moment of birth !—Yes, very readily 5 bub it 
in not xo frequently seen at the moment of birth as it is shortly after. 
wards. 


5822, Aftcr what time should you say?—After from five to ten 
days, and onwards to within throe weeks, or later than that, 





5823. Will you be good enough to describe the presented 

a syphilitic infant !—That would depend apon ab which 
the disease had arrived, and the number of days or weeks which 
it had existed. 

6824. Take, for example, a period of teo days !—I will name the 
symptoms in the order in which they have occusred, and perbaps the 
most striking and remarkal is the pallor which arises from the 


red the 

striking and remarkable foeture ; it fe not often observed at first 5 bat 
in, Tabould think, the moat significant, or one of the most signifi 
eae 

int to local symptoms, wure which presents 
common); frvt la tha tavvay.oolomred patch of skin about the 
I think I have seen that appear first, more commonly than 
symptom—a fed leaf of tavy-coloure patch on the skin 
eyebrows But before that, ayinptom is observed, which I attri 
arpa there is tha doy jon of the nose, because that is born 
tho child. The alse are depressed in almost syphilitie chil 
and it isa very marked feature, Next after that follows the snufiling, 
which occars alao in every A fare child, and that often oocurs 48 hours 
aver birth. Then there aluiost immedi 


5 

od 

E 

i 

epeaks 
estehiiit 


; 
fr 
i 


coloured patch of which I have before spoken, 
follow mucous tubercles, which present themselves at the anglos of the 
mouth, and the ordinary cracks and fissures. These are 

en fecwacds, by wining dieperes (ext! rec kit Sate eect ea 
ethers a Ss) ‘Then there is to be observed Aerio 

voice, T would com toapenny trumpet—-that is a 

marked foature in syphilitic chitdson when nbons three Veasad., xan 
the some time I think I have noticed those white patches in the roof of 
the mouth avd hard palate, which are very commonly seen in syphilitic 
children. Then a state of atrophy soon sets in, and the child begis 
waste ; the skin hangs loosely nbout the limbs, and by this time the 
bey io froquenty cover more or loo with syphilitic prorosis, and an 


= 


jphiariprnsenidreneinrop ion rma gga nny a a 
ost sti to i wn 
les Connaaires ts tens coma ik eases oes ea a 
sees ee nn often ali the SON Ay, ae eo 
on ‘second r symptoms are dovole at 
ad ftw we, andi da aed am teu, at 
Misa ned nb sex wed Ali ahild al pS ta ok alate 
6825. After tho full and able description which you have given of 
twa symone, Used sry a yo (tT do a yo or 
‘that will be palpable) whether you find any difficulty in : : 6 
nm 
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Ser atah asec phe ved atte sy Gti 
one or ina 
flowed up for two or threo were. To remove See 


ight back Saws 
5. You place naturally wnvounded faith in the effects of the 
ariel treatment oe ily. 

5836, Can ean suggest any other substitute for it?—No, Tam 
spotiing now of were bron, pepaat mister dy 
‘commenced ; ib was ras dificult to treab Pcie cds a 
aud the child had become perfectly anemic 5 then idicalty of mene treat= 
ment by mercury alone was very groat, and Twas obliged to em 
‘tonics and sarsaparilla ; bat I believe that mercury ix quite suftictent tor 
the treatment in every “case that ia brought: in time, oither internally or 
eee or both forms combined. 
wont 5807, What con do, you put upon the fact that a child ig 

ithout any symptoms, and that those symptoms become develop 
in the coune eek certiin, or gear Tehould sxy an uncertain, number 
of days ; would 


poison the ebild ba She clusintssot heh as es 


5839. Do you believe that intercourse is Rega of Generate 
the seonday tina 
munication through 
Have a often hed 
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6848. You bave mentioned the flatteni 
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6855, Mr. Quain. How wauld you diagnose rhachitis from 
anne ey sea tbat have spin that —_ 
a diluted form of jon that in some sense 1$ Aug. 1805. 
syphilis is, s0 to hitie ; indeod, I very much 5 








Se eeibesth an erode form of syphilia “Whore are many paints 
in common betwoon i of a child, particu- 
the h fi ‘sees an imperfect 
development of the bones, and the anterior fontanel is in 

thachitic children always In eypbilitie children thore is almost | 

4 depression of the n i the alm nasi, and in both | 
enses there is the white asoftening of the bones. Certainly 
the bones of Ee ee not 50 Seaiens children. 
hi in each 


egg ee et ghar lency to ¢] 
coe Mire i thet peculiar aspect which in 
common to ch compsints, 

5856. How do you distinguish the one from the other?—In dis 
tinguishing the one from the other it iz to be observed, thas in rhachitis 
there is an absence of all erny on onthe ain, or on the fog, an/abewnce 
of mucous tuberelos about and the angle of the mouth and 
ids Wary thle. elvocremance cis in mind, that syphilis in 
aed ca emren yoy ay eroememn Cer 
whereas rhachitis is often not observed until towards the end of the firet 
year ; et not until several ae have passed away, and the 


607. You have sae at 7a ki i eae wr 
ing in terms, wit! ler ?—Y% three 
Jeeta reenact alee 


tht the parents do not genenlly bring back the chiki. —T should 
repeat the same medicine in a modified form, but alse for ite Fo 
lown a rule in practice, wl 
cane petal ee fests to Abe. erdars om ort 


thon in general terms, T may take it thst the treatment of a 
case would inst for about six weeks +—Yes, when brought under notice 
within the firet fortnight, : 
5860, How are the childven fed during the time they are under this 
treatment 1—They are mostly at the breast. 
5861, If the mother was syphilitic, would you continue them at the 


mother’s breast !—It is so raro that one disti syphilis in the 
mother—of course, if I could detect it, 1 would not continue the ehild at 
‘the mother’s breast—it should be 


your own observation !—Yea ; Lhaye seen that occur. 
5866. Then it fa not common for the iiother to, have syphilis 


ave more 
es) pec 
Nldros. Lt ms 


they 
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with reference to scrafule, 
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thing in common, a child is not well nourished, and is not well py 4. 3 


developed, 1 speak now of a strumous child, it is more pallid, 
the features are often not so delicately or well formed, and, to a 
extent, there is an imperfection about the bones of the nose, w! 
ocoxsionally observed in serofulous ebildren ; they are apt to have later 
developed teeth, and often the fontanel is larger, and thera are aome of 
the other symptoms connected with the it of the onsouns 
* tec wish ae oer incom cn th cian pi Yo 
lo not generally, although you do occasionally, have im ayphilitic 

Alsenses of the slandnlat ayrtom, which constltuta a charucteriati feature 
of stroma in children, as in the glands of the neck and the abdomen. 

5878, Dr. Wilks, You have stated Preapheegsieeca Neng 
mon among certain patients, Can you give the Committee any of 
how wany children are still-born with syphilis ?—-No ; because it is so 
dificule to discover with certainty the cause of death ina fastns in utero. 
We conclude that the majority of the children who die in utero die from 
syphilis in some form. 

nea e ‘the lying-in charities you find it x ee septal la 

|. Do you say it is not a common cause is is 

most Sau ei ob death of the fortua in utero. a 

5881. Is it a common cause of abortion at au earlier period? —L 
‘think you con sometimes trace abortion to that cause, but it ie a great 
deal more difficult to arrive abs conclusion as to the cause of abortion 
where you have no evidence. Tn an aborted fmtus yon have no evidence 
of lia at all; you, probably, never see any mee of it before six 
months have elapsed, 





rurely find any sign of eyphilis about it 

b88d. 1 ask you whether a child may dic indirectly from the 
effects of syphilis, the cause being ia the mother, and not in the child ?— 
T think that that is alinost speculation, 

5885. Do yon not see children who are still born, and yet they aro 
apparently healthy 2—Yea, 1 stated that just now, or E intended vo to 


5886, And the mother bus syphilisf—Yes. Yon may frequently 
examin dead child, and find no evidence of syphilis in the condition 
of that child, und then you may draw an inference more from the history 
of the case, or putting together the hivtories of several premsture labours 
occurring in one person. 

0887. You stated, in answer to Mr. Quain, that you had known « 
aurse take syphilis from achild, Have you seen the contrary of that 
caso, n child taking it from the nume?—Do you mean n bealthy child 
inoculated by a yy hilitio nurse 2 

‘5888, Seid have seon some casca in which I*rather sumpectod 
that, but I cannot sa, that I have proved it. 

‘5889. In such cases do believe it was from excoriation of the 
xkin, or through the milk >—T should think it was more likely to have 
been from some direct inoculation. 




















case of | 


that the mother becomes infected 
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5806. Take the converse of that—the 
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al 
Friday, August 18, 1865. 
Present: 


Mu. Sxxr, P.RS., in the Chatr. 
Du Bantrorin, PRS. 


Robert Barnes, Esq M.D. (President of the Obstetrical, 
Baxiont Obstetric Physician and Lecturer on "ley 
St. Thomas's eee and Examiner in Midwifery, 
of Physicians), examined. 


5899. Chairman. You have had great opportunities of observing’ Dp Farner, 
‘the condition of newly born children ?—Yes; I have no numerical or 
statistical information to give the ‘Committee, bat I have had a large 18 Aug. bug. 1805, 
experience in that way. 
5900. Have you seen many thousands of casest—I may say that 
I ee bit a ReNey largo number. 
5901 you familiar with the appearances which are presented 
by coetiaae "aiilaren who are aff with syphilis ?!—Yes. 
6902. In ondinar, ae is it » common appearancet—Tt Ta 
very frequent, I see it frequently, and [ always have some cases under 
care, 
Y 5908. You ee that this condition docs pervade society in its 


various stages !—' 
5908. And mig it is not limited to the lower classes t—Certainly 
not, 


5905. Will you be good enough tod as you 
the appearances: hick w cild “! Sate ab berth ab soar eis ee wie 
you to say hat the child is syphilis 1—The children are 
inuch emaciated; there is very little fat upon them ; 
‘of monkey face in appearance, and Secpinten ae 
perigee re er palates igh 

ie nates, the ti and the a 
colour; very often the skin pd aasint of the Br ine 
in that way; the eget ni cally na 
hag drawn attention to ae 


5906. Have you im tng, hi 
disease from disease Z ica el twateaiana rent tt oe 
Tacles Se hes Sets but if the children survive it is apt to 


into struma. 

as Gate 13thd eos ake 
perenne two or three days; very quickly; 
perl 


5908. D. think that’ to treatment 
occasional ea The eoeat matey of ee ae | 
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6916, Have 
nurse?—I can 
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5917. Do you believe that a man affected with f 
syphilis can convey that disonse to a woman independently of the 
fostus?—That is another tion which I should like to leave to the 


eyphil logray = 
3018 Fou fave hed wo 





eecondary disease from 
evidence of any value. 
which I have 


the source of infinite and prolonged trouble in a woman; it causes 
large class of diseases. 
5920. You allude, T presume, to cases in which the int is 





are spree tates ont af a — 
uent! ne S 
Promaturly in. utoro with the 


fi preteen T by Virchow, 
far greater authority than I am, 
5921, Mr. Cock. Do you fad that if no ineane 


soon any bad effects result from 
Thave described. 

6925. You say that you uae inunction, do you think that that is 
ferable to chalk and mercury as not producing or not 
Eiing Gable to como anything of that kind?—That ia miy reason for 
prefering it. Dhave ted both, and T the aa being 
not liable to produce any constitutional di he 


. Do find when the have all 
oie fast ‘UK the i he rn 
enough, they are 


Hitaa ff 
ii ee 4 


Pl paidiis 
£33 Be 
hearted tae 


: Bu 
: : ‘ gcsuae 3453 Be 
Guay reel 
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5946. Have you known children to take eyphilis from the nurseT— py 


Lhave no very positive case that I can refer to upon that point; but I 
have heard of many. 

5947. Have you practised vaccination yourself 1—Yes. 

5948. Protty extensively 1—Yes, 

6949. Have you ever known syphilis communicated by the vaccine 
matter ?—Not in my own experience, 

6950. Have you scen any cases in which pon ater eee See 
communicated by Ree lars a: Bale re not. I have seen 

ilitic eruption out about that tine; making enquiries, 
der found that there were other reasons for th and that ff wos roally 
hereditary. Iam quite clear as to that. ‘The parents have said, “This 
child has been syphilised by the vaccination ;" but upon looking more 
weld into it T have ascertained that it came from themselves, 

(51. Dr. Wilks. You have spoken of tho eauso of the death of the 

foetus, even when the fastua is not affected, the cause being in the 
deacril some of the 


detail 
diseases of women in the uterus ?—There is a chronic, inflammatory, 
and morbid condition of the mucous membrane ol i 
to form the decidua of the ita, and that: 
condition that it is unequal to the nutrition shy reo 
in a certain time, that is about three or four or five months, the 
perishes from that cause; that happens repeatedly. 

6952. Ts that fatus sometimes apparently healthy t—Yes; and 
capecially if the child is born within from seven to cight months. Tt 
wrould show. no elgn thet you could. reoognlan ‘an eyphills T havo 
known the women afterwards, ond I have known that they had the 
disease. I hove recognised it as syphilitic, 

5058."An shortlons bea’ cocumred; and yet thara a Heer tet Send 





we you known anything of the history of these women 


T have known cases of that kind, 
observation. I have observed a long series o1 abortions, and have 


healthy children after a course of treatment, partly during pregnancy 
id in the interval bet ion has taken phic agains 
Fe pe a ap on lg 


common ertptit 
so. There ia the colour, and the locality has something 
‘I think that the seat of the eruptions is chiefly about the nates and the 
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5969. Llprbtigietnt dete te aM AT, for 
and they aré classified ; at SUsak wa thee aoa 
two Je wars a eat for tho sak of pupils and clinical instruction, 
45970, Are ther any other cases ved than thos» which have 


Se ee ais thy 
5971 the patients in the hospital 

aro cured pecthey bo net pep teas anise that the Contagious 

Diseases Prevention Act was not ele ‘to extend to Dublin, for we 

von Ie the patients in the hospiwsl us Jong as we 

wi 

6972. What is the average time that thoy stay in the hospital for 

the treatment of the primary, and of th Bette oe teat itocal 

disease ’—Tho average time is about six has pag nw 

apy not gonorrhea, For gonorrhaa they would stay, five 

Pots majority of them; othera would & couple of 

hore the disease is simple und specific ure ob 

=f rapidly, Young women are also cured rapidly, because there is 

not the same ey of a as there is in prostitutes, or those: 


S073 Ato tho onary pant opt in bl whe bing treated for 
the primary may le pe iba eater Be hots 
allen abarag und lghing or she won we hep a be 
certainly ; or where a tent is 31 

ee pea" apa 


saything he likey or thinks necemary in the way of ext det. 


occasionally you find a soft sore, which is augue indarati 

will Ghd eactt sore, fa wlich you will foul, if you take it up 

your Hogers and sqaceze it, something like a bit of cartilage, Pies 
whut the French my is like parchment. I think I have seen constitu- 
tional symptoms t from that, {tis ao intermediate form of dixease: 
Ketwoon the two, the infecting and non-infeeting, 

5977. L understand a ey ee you huve no doubt that the sore 
Wega ‘an infecting sore ?—E have not the least doubt 
about it, 

5978. You also believe that the soft sore is not ea 

5979. Bat that there ix an intermediate sore 


Byrne, 
a) 
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different mode of treatment from that which you have Leper! Byres 
spats Beles dincaca ts owt to eure — 
when ex! 


the treatment b; eee at I five 
ita a ale 


and then T give it twice a Tf the are not 
Biecavsenine Etvo unnbea hay buh 15056 wanroury Sidra fk 
the patient T iumedistely etop it 


987. Ts what way that the me imgroe 
ates ee a have 


taken mereu: face - Tam un 
course, and I erecta vith wited edvantigh, $6 half drachm 


has potash ; if there be severe nocturnal pains, I order 

rand st ei hou the simple vapour be T find in 
pec it these means will disease ; but if not, 
Racraresciw aatato ide bath, 


5088. There are, as I understand a ao tucomune 
tional discasc besides tho rose rash and the scaly eruption, to the treat 
ment of which you have already referred, for the cure of which you 
think mercury to be necessary f—Yes, I think so. 

EU ‘Are Cs any other forms of eruption which you wish to 
P5990, Mee a rerg gh orice under “tertiary symp: 
‘toms ?”—] jules are generally called bulle, but they are 
wot, they are pustular fone ar Tupial sorex 

3991. Do you include affections of the bones in the tertiary apap 
“ed me Menon eats of the bonos, periostitis and sloughing 

PP 


6992. ‘vrom'rinr rm primary or ont ‘constitutional disease do you find 
cae te pas ms ly foll Baie say hem that: T believe 
was in error when cic ‘these constitutional 


ms which we call * 
ora vo Gnd ia the arate the Tak Rapied. that hee 
sloughing phagedenic sore has occurred as a primary core, secon‘tavies 
scarcely ever follow ; as Ler Stay may UE ‘they do not; and when 
tertiary sores do ovcar, they ake generally the sequele after a relapes of 
‘gocon' in broken down constitutions, a8 in women who have boon 


. for years on the streets, 


5998. Do they follow commonly after the eruptions, or any 
partioular form chia ?—They generally "oe shee ‘the scaly or 


5994. Baye acti seen persons with such symptoma who have nover 
been treated with meroury ?—J have. 

5995. Have you seen them also in cases for which mercury had been 
judicionsly used ?—T have. 

5996, Have you ven the secondary forms of disease treated to any 


Ieee ea the mily trent by Carmel plan, rerome 
mended, wharo there were high in von, tartar 
Tite parapets ee symptoms going 


5998. You have not soon those forms of dng nd 
1 


j 


ooulat 


I 


= % 
253 
an 
e 7 
3 
g 


Did Wallace at 


Ha % 14 : 


orig gunn § 


in the case of the nurslin, 


4. Have 
P-—No, 
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way. 


constitutional syphilis, aud is tly free from 10, muy” 
40 safe from a recurrence of the disease that they might ‘marry ?—We 
havo had three or four cases within the last four or five years which 


come to the hospital frequently since 
secondaries, or any other form of constitutional disease, I considered 
that those girls were cured, and that they might marry with to 
themselves, their husbands, and their children, Some of thom, in a 
who have got married have had heolthy children, I think that if aman 
has boon free from the disease i ine ee iy. 
ee But not after the lapse of any shorter period P—E should not 
say su. 

6011, Have you known any ns who have had constitutional 
prcrilis te bo again nected aie 1¢ game discase from fresh ? 
—That is a question very difficult to answer, for one could my 
whether u ae es ae of ne ry Paar gas al 
practice is probably tl way it ave 
women cen nae witin fared few yoars who have had 
secondaries, and who, after they were cured of them, have Esccety. 
come in labouring under different primary forms, as gonorshota and 
chancre, but with no appearance whatever of'new secondaries. 

6012. Have you to any extent compared sores in the one sex with 
magia: Is youropiaion do'thay produts they like? —T think they do, 

. ir opi tl lace 
but a soft apace ckcis'ie Hind Gs Soe oe Sie ace 
< 6014, Have you read the Contagious Diseases Prevention Act }—T 
ve not. 


aro Lock Hospitals If Iunderstand the Act, {t gives to u surgeon in @ 
hospital the power of patients in until they are fully cured. 

18, Your idea of a Act is that it should give the authorities 
power to remove prostitutes affected with venereal pees to the how 
pital, und to keep them there until they are cured?—Yes, 

6019. You would have that rule established in every place where 
thore ia. a Lock Hospital ?—Yes. 

6020. Would you recommend that Lock Hospitals should be estab- 
lished where they ure nob now, or that wards should be added to existing 
hospitals for the ij ne diseased women ?—I would certainly have 
them established wl it was nocessary, a8 in all 

it 1 


properly discharge their datios ; they should have a sufficient staff, 
and if the Act should ne t it should be 
extended to hospitals parliamentary grants like that in Dublin. 
‘The duties to would take up so much of the time 
of the staf that I think thay be fixtures, aud that after a certain 
length of service they should be permitted to retire on « euperanuuation 
allowance as is provided by 19 and 20 Vict, cap. 110, soc. 9, te the 


6008. You do return to the id of mercury ?—Yes, in a diol AM ym 
6009. How soon do you think that a patient of yours, who has had 28 Sepn 06, 
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6031. In cases of relapse, do you ever sce the so-called sesonilary Mr, 





6082, Or, to pat it in ‘another form, after baving had the moisb 
eruptions, ecthyma and rupla, might a patient again have the sealy 
eruption ?—T never saw it, 

‘8033. Do you think it at all likely that prostitutes may be going 
abpat with sores upon therm, but so little affecting their health, that they 
may communicate disease to men ?—I have seou it occur over and over 
again. It ix only when they get gonorrha that they come into hos- 
pital. ‘They also have ardor-urins from dirt, and T haye seen sores 
Thich T cll tho bal and vocket sores and thews women have thea sores 
‘upon them for months, infecting their paramours every night ; but they 

‘no inconvenience, and they make no complaint. 


6034. You have ho difficalty in comprehending how it is that men 
Fre gaara the sites Sin CS pus ee esate lta 
No. 


6035. Every one, of course, recoguises ilis in children ; but of 
be it Sage ked that seein ve Beg rere Nase ee 
ter peri fe, even at an It experionca 
of that ?—Not the slightest. On ne OSes UaeRGte me 
man, who ia an advocate for a different mode of treating infantile vene 
real disease, three babies of about two months or ten weeks old. The 
were apparently in rude health, and finer children could not be seen. y 
Toa hitn that these children xix weeks before were labouring under vene- 
‘eal dizease, and they were then tly cured. Ho said that it was 
eat apparently go, and that in a few years would be attacked with 
bad forms of disease. Tentered my that assertion, because 
Thave ssen some of these babies, when grown up, come to. our hospital 
yeurs afterwards with their mothers, being then st healthy 3 

6036, You think that the disease wears itse!f out ?—Yoa; from tho 
troatment that is used. I treat them with what is called “ Brodic’s 
stocking,” focding them well at the same titne, and you soo the discase 
GOST. Afr, Spencer Beith Do you Belay thee ix any deals 

1037. Mr. Spencer Sinith, ik ony i 
at tacubation fof the vo dane lems of sores do uot ada ons 
kore to be infectious at all, 

0038, The question refers to the period of incubation, Ts thers any 
definite period of incubation Y—I gannot well answer that question, 
because you never can say from the first a of asore, A pationt 
‘will show you a sore two or three days after an impure connection, and 
then you cannot say whether that sore will be a hurd or a soft sore. Up 
to that time they appear to have exactly the same period of incubation, 
‘but in threo or four days afterwards will take on a different cha- 
raoter. I do not admit that thero is a ‘ite period of incubation. 

6039, Do you beliove that thers are two poisons, or only one?—L 
think that there are two poisons, but I am in great doubts about ib, I 
think, from what T have seen amongst women, that it in a great measure 
depends upon the constitution of tha individual. : 

6040, Do you employ mereury in the treatment of both sores ?—I 
‘never use it for the soft sore. 

6041. What advantage do SRE nn freee a eee 
compared with other remedies in the treatment of the hard sore = 
only from experience that we learn that. We find that mercury will 
cure sometimes, and that it will make the hard sore resolve itself, The 
hardness of the sore will bo absorbed as soon as the system in under the 
influcuce of the mercury, 











a | 


- 
6061. You regard it as something beeide, or superadded to, the a . 
syphilis ?—Yes, eo 

6062, In one of your answers you said thab you had remarked that % Sept. 1806, 
where phagedens had occurred you did not see nny secondary symptoma 
follow #—Searcely ever. 

6083. Do you conncet those two together an cause and affect >—Yoa, 
Ido. I thinik that the phagedona appeared to have destroyed:the poison, 
whatever the poison wan. 

6064. Chairman. Your hospital practice has been, T suppose, exehi- 
sively amongst females ?—Yos. y 

6065. It hos been in private practice that you have seen the disease 
A000, fs there mayting further th dish to ai, expect 

there anything further that you would wi - 

ally with a view to the prevention of the disease in the army and navy? 


0. 
6067, Mr. Cock, Do you think that a man without ony sore; or 
without any secondary symptoms him, but who has had the vene- 
‘real disease, ay communicate the di tou female, that is, from his 
semen beag, tainted ?—I do not think he ean, but the wife will have un- 
healthy children and frequent abortions. 
‘Tho witness withdrew. 


John Tomes, Esq, PRS. (Dea sarge to Middlesex Hospital), 


6068. hohe ‘You are acquainted ha the ction ok this Cake ‘Mr, Tomer, 
mittee us rogards tl management of syphilitic discases in their -—— 
Watioas forza and Mee provention and Ginisetion ‘efigrptils ia, the a8 Cape 


bservation, have had upon the bonca of the 





to 
with that disease, 3 
6070, What has been the age of tHe children you have seen $—1 
should say tht ie bus Ueen mostly in the permanent teeth thab Ihave 
observed it, 


toon notobid on the ego with Te ‘of the erown, and 
Se sont pa lave en: dette in 6a ball oe hs compen 


tissues, 
6074, Was thare any difference or peculiarity in the bones of the 
nose or fice accompanying that condition of the teeth ?—I cannot any 
cemtGo7o, Did you glows any history, Phish Tadccod you Yo Phin: that 
J lean wi 

‘the condition My eaentes nti phe, Selisoot doubt, 
result of hereditary syphilis ?—In some cases I did, but certainly not in 
all, 


F 


in the t 


i 


attribute 


‘pervon P—No, I should not, as af 
any 


6088, Do you 


i 


= 


aia 


would 


aT 





sume time in 
6082. You 


fi 
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> eae, 


Friday, October Gtk, 1868. 
Present : 


Mn, Sxex, FRS,, in he Chair, 
Dx. Basixoros, FBS. 
Du Batroun, ERS. 
Mr, Cock. 


Da. Doxxer. 
Mn. Quam, PRS. 


Ds. Wins. 
‘Mr, Seencer Smune (Secretary). 
Dr. John Laurence Bidenkap (Surgeon in the Norwegian Army),examined. 


6086, Chairman Be idenkop, 
you ever treated them Elta east itor, not "2a 
amy own practice 
6087. How many years have you practised ER 


6088, Had you never treated the freee disease 
peso Ufa no private practice of my own before 
Pon nities ceased eat 9 a ae Presiden ts aster 


aOR, How did you treat venereal caves prior to the commencement 
thing oa i nope es wry 
things to do, I did not practice. 

4090, What led you to trent such cases ion >—What 1 
tw of the reunite of thas a arol biome aa it was practised in the 
hoo hedge amiece a 


the first a eS ee pene aa ulcerntion ?—Yes, 
cOue, Fer ee the ulcers from inoculation P—Yea 
6096. Do you pene Shee pee Nascent reference ieee the 


greater difficulty of a 
have been previously ‘a core oa liaetaa ces inven 
Tan tatks mneemlaras ices sapope oer we Heys 


to almoat never, treated auc 
Liteon tes bo obi inte evita and rst what T 
saansene i sonia canals Professor ‘4 opinion is the right: 


ooo. You have groat confidence in the soundness of hin views, and 
you do not them. But you have et ra 

your owa shih easea which have been treated with mercury 
are leas amenable to the influence of syphilistion ?—-I have my own 


Ae 
sy 


ae 
252 


3, #243 <3 “aa: $ r2blc ee 
“iris irrau lie My) HUHE. 








?. 

itional aanal eh wes originated, ut. Lor ‘that a person 
who has constitutional syphilis, under certain can produce 
the virus of a soft chancre and the virus of « hard chancre—and I can 


soft chancre in the other, to sat vet bom 
subjects of syphilitic disease #—I think she ean, ave only proved 
th in ea eth wew of the se chunare ‘ ie ad ot 
constitution of a syphilitic individ: a Spein rs one of the persons 
had constitutional syphilis before, she could communicate to him a soft 
ohanere, and when This was communicated to another person, it would 
romain ag soft chancre and nothing else. Iam not quite sure whether 
thin link between a heulthy porson and the signal mucous tuberele is 
GIO8, Wink arid of toe do pou mally coved oestury for the 

i ‘ie time ‘on usual ler mi 
trontmont, up to itslgorsplaticn, wees sites f—It teeny orssplee 


inoculations can be mado, or as long as there is Fenced 

6108. I infer, from what seal say, that ee ones all cases: of 
secondary dixcase do require so long a term ax that p—Yex. 

6110. You do not «listin, Poe eatiey sane auiee 
you cousider them all dace 





ieee erererener es question, and it is, what matter 
do you emph oeBtom the middle of the year 1800, , there has not hem 
exuployed in the the hospital anyother matter than that which Laspeelf have 

taken from 

61ig, Dane eae ee hard sores P—I us the term “infecting” 
Lape Retin ky that all infecting fegirees coats same 

matter was employed by me in private practice, 

matter from ihe hospival for ace (perils “This was tocttoeed calany 
as I was in the hospital, I think it ix continued still, but T cannot 
answer for it, 

6113. How was the matter obtained from hard sores ?—A great 
many of the patients who came into the hospital with bard or with 


etry chuncres could be inoculated with their own matter, layed 
oF if i sted 00 long 
jaime iehatiee 








‘li 
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6126, Would the last pastules which 


ther 
Lara eee A egos Spree eee pea 


Chore i found pusal, even ite vary stall tn it dio 
ulprto, thy mtr fm it agate ier op int 


bart a ope an ulcer, 
* 612 eve toa tincanie etna produced by inoculation ? 
—Some of the inoculations, or nloers following inoculations, are slightly 
Bard bat i am not sure tht this ne “pea poate i 
ou have no itive as any 
inrodaced Yes, hav ie 
at ist tiv —There are 

fiomsthene artificial Incoclationy ndolant, buboen. I chawe eared 
these buboos on the sides of the breast, and a hard string going from 
tho ulors up to largur and indurated glands and otrings fom one gland 
going tounother, an eS axilla, 
asa 6131. Have you ever known those buboes to suppurate ?—Very 

jon, 

6132, Aro thoy truly indarated glands, such would eco after 
Bier sors onthe pane Theninsn al acter ness ati 
i inion that " vustitotional syphilis can be had 





ees lo you use the same treatment for children. with hereditary 
ayphilis ?—Yew, 
6136. Do you find it as euceessful with them sa with adults in the 
euro of nequired syphilis?—No; a great number of tho 
children dig an ‘ond in many cares the inoculations do nob take at 

6137, When they dic, what ey men ee ae 
rally dimase of the internal or rep eee 

6138. Not from the irritation of the Fei hen ?—Never. 

6139, Do the Anocuta ons sakeat im arise ee Wel as they do in 





ia the only one 
; ive siven dno nota of all the csp sb 
ee which I wrote two yours ago, and I seo in that that the 
Tambcr of relapsos is et down us ten por want, of tho parsans treated by 


ayphilisation, -* 

GI41. Tn the cases in which there were did you find the 
disouse in a severe form, or was it anes pe ale tomato, fitoss previous 
ssttacks ?—About half the number Sener slight 

‘not 


casos, and they were treated only locall; in fact, enone 

ive ten alba lac i he ee Kerk foc amet 
or in ol 

one fo Hehe i eee of Sesame doen ome ahora 

form in which the relapse ehewed itself ?—The caves of relapse have 

shown themeolves more coromon|y as excoriations on the mucous mem~= 

brane of the mouth and of tho j sometimes aa mucous tubercles 
sits a mode of treatment by eyphilisation do you any 

in your mn 
medicines int iaraall wernally ?—Never pee with the ora 


ahaa 


—To he sure it would. 
6158. We 
6159, Tn 











anddlischarged from the N 


: itis would be invalided, 


oon 
ria arising 
i, hte fh in the Homa ne ihe Be: eu 
from syphilis ?—Yes, I have seeu 
Teta ee especial treatinent: ah 
navy 1 do not think there is, 
seldom brie hol in the nay 

walisted for ene: ahord trip, “pt 
about it, 


6166. Afr. Quain. Do 
9 the same mothod 





c108. ave yot Mil! a we Mel None fo 
wards so 8 to know the results ?—Yes ; most of them. 

6169. A Committee investignted the practice of De, Boeck Boeck some 
yours ecaerare it is stated, tho cases under his treatment 
‘three years, and watching the same eaxey—those that had bec treated— 
for three further wea wns that Committes formed of medical gentle- 
mon resident in Christiania ?—Yes. 

6170. Havo you the treatment by syphilisation with other 
forms of treatment ?— 

6171. Will you name thngo other modée of tréatsienh f—Treateient 
by what was called derivation, aay treatment by a decoction of sure 
saparilla, combined with sweating, T have had personal expericnce of 
those three methods of troatment. 


= 


?—They are bene 
the size of the hand. 
6177. Whore are eee the shoulders, 


ee thighs. 

6178. How often are they renewed ?—They are renewed ss often as 
‘the last one is healed, but not at any certain period, 
2% 






cont. 
6135, Will yon now state tho duration of 
treatment ?—The average ¢ 


three methods of 








rai In 


of 92. 


fatatiation, Tee ae tise! tho treatment bad failed, 





(og egieor a e yee ae wpe caps Sn or 

which the shyt had plenritis, and after rien all the symptoms 
disappeared, and the treatment was not taken Ae again, Another 
patient was seut away who was not perfectly cured, becauso she could 
not wtay any 5 and the treatment of her ose wor i by 


another doctor, Tho cure was not finished in the hospital, 

6195. ‘There was then no failure of the treatment in any of those eases ? 
—Not at all; but it could not be continaed on account of circumstances. 
Somo of them wero persons upon whom another mode of treatment waa 
‘@nployed ab the rame timo—iodide of ee ee 


by syphilisation, Spe: results, Have you any statistics 
of your own upon tad pola point ‘i 

6198. ‘They pre whvot ae women eight childron were born, the 
women bg Serres 
children ed Eoreditary bebe ec alba or that it was 
Fighb at that period, nice TEs ates pina abiee seek 
written. It is now two years ago Peete aber) have teken 
place for the better, bat T have no statistics 1] 

6199. The Comtattten also give tho resalt of the oats by he 
Hisution of twelve children, as followa>—five were cured: 
disoase returned: six died daring 




















constitutional syphilis has been 
G23 De yn 


that eel yon 


‘it would 
relat am aot sre dt on 

6226. Surely some of your petlents mie 
diseases ?—Some of them havo shown effects is! ‘that time; but, 
“Sela peks tab greeitte Dees gr pai 

6297, If w patient had ixitis, wo 





een 
G39), Me Spence” Sn. You have stated thet the Reports anit 
appears in the translation from heater dy inaccurate?—Yes. 


6231. we what ea Raeseraes SeleAy cones EI. an anawer to 
@ previous question, I have already given one exam) refercing 
tothe ee and their treatment which has been. but—that isan 
example, and tho ultimate covclasion of pee ‘committee is not taken in, 
if translate the 


the prevention ‘of ayphilitle fete 2 

do33, Tn general terms what are they ?—There is w certain class of 
line opp cal tamer peri ea have been in later years, 
examined very carefully twice a week. ‘Thoro is another class of tole- 
rated oe who are examined, as firas I know, once « or tome of 


not so often ; but T cannot give the returns of those, ws I 
now tnt aren en ome lation made the at fv eg 
Tempeh es prostitution in Christiania ia under vory 


barizye Is it under Government control, or directly under the control 
of the police : in other words, AA ota a nl 
rates or rely upon the authority of the Government ?—I cannot spenlt 


6235, Willyou be enough to muke inquiries on your return, and 
furnish thie pil T ant is hatesanainy opi tae ii head PI sball, 


6p A tha ny 
62 bd pega ed cor 
there ?—' the 

were all pba iets : Aan he at ws 
‘a 6238. Ta that the sesh ek ea 

a women q 
ln Rp ea ety pT td 
“unt are cured, 





503 





dispensary P—Yes, a great 
6207. What oat Ct of 100 cae of hile din 
think you m: are 

Tifiale quvstion to anewor; T attend at the 


vate Bread have one ee TnL a acute 
f wee, on prfearscadlnstinee tse and there is one 
phil 

AEA Lata fn kag recnld od ato aie Lomeee ake ean 
of the number at all, 

6259, Have you relinquished the mercurial trestment entirely within 
Siete DER tea entirely, 

6260, Do the mereura treatment for syphilitic affotions 
im sduita?—T have that practice too, 

6261. Tu point of fact you do not employ mercury in any 

or form in any Mi Paes ntgr tt reralans totam t ocr in Pm 
Ont in cases of primary eyphilia. 1 sometimes drone the wore with black 


. 263. Lee hairpins to which you havo referred 
the case o itary syphilis in children © 
Sot Delivienes me crabs Se ate 

6263. What are the grounds of your satisinction !—Because the rute 
of mortality is lower, 

6264. has was about tho mate of when the children were 
treated by mercury ?—T am sorry to say that I have no notes of that at 
all Teannot from any facta exactly ; but, in lar dry ae 
far roster; it was much higher L think [used to loos ono in five or 


mes, ‘There in another mode of testing the relative advantages of the 
ae ee wired for the care, What is 
ime required by the moreurial and the non= 
reatment?—I think by tho mercurial treatment the time 
roquired is generally about two mopths. 
€266, ‘Ee | the | time required by the non-mercurial treatment ?— 
‘That vuries eo very much. I have dischurged cuss on the eighteenth 
elastic io lavery mapecencee nie care for over sixty daya, 
a fe at Lefienerh tes Committoe like an 
avorage?—Then I s! any average time under the non- 
mercurial treatment is about thirty days. 
6268. Taw that the children are, for the most part, anemic P= 
oa aoa 
9. ‘Then tho treatment Fria eben hen chlowmte 





hereditary 
brought to i i it 
hls Oak had bea andes Mien oh Wl Mborhalde 
strumous ophthalmia, 
6973. By meroury PI do not know; but I think it was given in 


caee. 
6274, Tho result of your treatment by means of chlorate of potash 














oe Har 7 roee of sy) rs ander ar Wrote in childs 
’ ‘ave you cases | ix if care, not 
‘but in adults !—Yea ; a cases. ao om 


im) 
i mercury 
(cant ieiaet eat sogie them Plurmmer's pill, but lately T 
have it ae r 
95, Have you formed post-mortem examinations of the 
Giildren PI poves had tha opporiante 


6296. Mr. Quain. Hija devon test thedursifon of -trentiment?>— 
‘When all the external signs disappear, and when the child leaves off 


snuffling. 

6297. wu have had very few returns of the complaint in your 
Bepieena cVnr ent indeed. 

6298, Had any under the former treatment ?—Univrtunately 
ibe ip’ Lneverskape.aeven.of ay faxtohe)sueeeyi Nie Ul fatiy ceoete ad 
more retarns under the mercurial treatment ; mors cases of relapse. 
ogee that TD treatod with meroury came undor my care 
four times for 

200, Had you witnesed the treatment of the sume isn in any 

fore you entered into yourself ?-—! 

Hihege and I was advised retary a syphilis eee 
by Brofemor Syme ho was a strong anti-morourialist, 

pie witness apy esses that wore treated in 
tat yay 2s ry syphilis most ly without mercury in Bdin- 


eso. I mean the complaint that you have been speaking of F— 
ever. 
pee! Have you had any means of aan the condition of the 
idven after the subsidence of the symptom and the cessation of your 
Eerie ?—Rometimes ; I have had in some few cases 


think I may say I have had, in six. 
BSD ae hak parecsnti tha enka ciaesdf-Ta cls aoe 
three Shove ty stl some eight and one case T saw two years afters 


ses ‘Was the heaith of the childron satisfactory at that time?— 


Pol [Wit sega to the colton of the dave 
se) hos ot oe ee you: aap 
net, ‘Dats tothe pan of eden in. he 
6308, Can you give us any information as to the cundition of either 
or both of the parents of those children f—'he father was syphilitic 
in eight cases of he fifty,| and Up’ mlotinen: tn: "elg teen Sasem Say 
both parents in ten ases were eyphilitic, 
























the observations which have been Intely made by Mr. Hutchinson as | 
| the uppearance: oe mag al pew hb 





wet Hine et Aerie 

| 6330. Dr. Babington. Have yon failed of snecess by this mode of 

treatment in any case t—Only where tho childron have died, and not 

6331, Have you never had recourse to mercurial treatment after~ 

rres83. Us cos gn ton lenght oO irkeg ae mmceee giemucia Aat 

63: 0 
Inectmnent of vyphi 1—At presont iat ce 


ari Do you pidliiesrs ‘cases which are obstinate, and which 
all other maal Cenlaly Wodhe paing se ey nak 


8 tretinent fi m order to we Ww be 
reels 
6984. What are the agus of the children that you do treat—from 


eho i—They are generally from the firet month up. the 


Engh vainteD aire del 
ace lo ive it}—Al a Cea 
olay . In math §—Ye and on sx month child gy 
rs Tianhe Liston en ‘that, 
GN What doss of cod-liver oil do you give!—a very small dose ; 
ee A oes ene ES ee 
693i ow soaee 30 00 give ES 3—Then the dove 


is incrensed to 
6339, OF sted wi Hv mah yon ito id ix month 
old I give a teaspoonful, and to a 
6340. Do ever troat children. are ten or twelve years old i— 
eee I never had a cave above six months, 
a the treatment of adults, do you treat them upon the same 
Yes. 


6342. For the prim: 8 1—Yos, 
re 6343, [eigc\nscelas eranana upon the earne plan I— 





Tie ries ats ees 
Orr ine daa ot obligor do you give !—To an adult nover 
mory than a 


1308, Bow touch ie db you, giro 190 tho soaga- 
Bro ere aetay = porate 

6349, Cam Jou furnish he Comat ies wid wy notes of thaw ese 
You; but T expect thers canes pab- 


6360, What is the Be elec ToT bend sofia 
you trest in a yoar at the - 
the number varies from 80 to 1 Se hee ae alee es Be | 


cante always do cj oft eats aa tlbey aocie fer acd flay ieee 
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Friday, 200k October, 1805. = 
Present: 


Mu. Ske, FLRS., in the Chair, 
Dr. Bantxerox, F.R.S. 
Dn. Batroun, RS, 
Mr. Cock, 
Dn. Downer. 
Mx. Quaix, R.RS. 
Dr. Wires, 
‘Mua, Spuxcun Satrm (Seervlary), 


Lieut-General Sir Richard Airey, K.C.B. (late Quartermaster-General 
cof the Forces), examined. > 


6365. Chairman. 1 believe T am not in error in saying that the Sir R. Airey. 
Quartermastor-General of the Army is directly or indirectly responsible = —— 
for the healthy housing of the troops, whether in barracks or temporary 20 Oct, 1865. 
buildings appropriated for that purpose t—Quite #0, 

6366, Such buildings, looking to the oxtensive dominions of the 
Crown, must vary in degrees of excellence in different localities ?—Very 
touch indeed, 

6367, You know well, from rience, wherp they are good and 
‘Whore thoy are bad, and where they aro indifferent in it parts of 
the world, which are affected hy difference of climate!—Yes, 

6368, No doubt much improvement bas taken place. during the last 
20 years, in the personal comforts of the soldier ?—Very great ime 
provement, 

6369, And also in the means afforded him for occupation, whether 
mental or physical ?—Yes, 

G370. Tt appears impossible, almost, Wo ebylate the evils of idleness to 
and which idlenese will be allowed by averyone to be # 
is evil?—Yos; but, with a view to the prevention of this idlo- 
noes and the evils resulting from it, there have been various wieasurcs 
adopted, such as providing recreation rooms, in which the soldiers ay 
amuse themsrlves with bagatelle, billiards, backgammon, draughts, a1 
dominoes ; fuel and light are provided without any expense to the soldier. 
They are also able to obtain rofreshments at a more nominal coat; a cup 
of coffee or a cup of tea can bo had for a pcany. A library is also 

‘ided, furnished with all the hooks that men of that class would be 
key to rea; and itis curious fat that they are fond of Hight reading, 

ratal novela, and such hooks, With regard to out amuno= 
ments, there are skittl-alleys and cricket-grounds; they also play at 
football, and there are gymnasia and gardens; but the mon do not work 
in them much, for they are apt to say, “If we sow, others may reap,” 
and the peculiarities of our service are such, that there is always a 
focling in the mind of the soldier, that they are sowing a A ic 
other men may come in to reap. I scarcely soe how it is possible to do 
en ything moré than has been done with a view to the prevention of 
idlencas, 

6871, Is there any other suggestion that you ean make to the Com- 
mitteo ax to providing further tion for the soldier? =I do not see 
that anything more can be done with ro to giving bim occupation. 
‘The only other mode of preventing evil, if it were possible to bo done, 

















oi 


6380, If there are ne means of ing it, and you can suggest Sie R, ding. 
nothing to change that system, Dada wicaryaicg go over to the Gen 1865. } 
women !— Yes; that is quite my view. * 4 


6881, You ean do nothing more for the man. ‘You give him his prov 
frssional work to do in the morning, and then he has his amusements and 


managed 

and a snh-committee of the men themselves,“ All the articles honglit are 
of the very best quality, and they are sold at cost price, infinitely below 
‘tho markct price in the shops, and to such an extent has this been carried. 
that I have received a great many representations from living in 
‘the adjacent towns to say that all that class of t men are being 
ruined by the military canteens. ‘This offers another inducement to the 
‘soldier to ramain in his barrack, and to take advantage of all that ig pro- 
‘vided for him there. 

6982. Ido not see how the regulations with regard to the men can 
go farther ?—No. 

6383. They are compelled to be in barracks at a cortain hour of the 
night, but they aro free during seven hours in the diy, and any farther 
regulations, supposing the men to bo subjected to ‘periodeal examinations, 
must appertain to tho women 7—Yee. 

6354. The question ariscs as to how far wo should ventore to go in 


— 
any attempt to oblige # 





unpopular, because it camo to them ag a matter of course: they were 80 
ibis wo ot T might say = it enlistees os 

6887. Would not the reintroduction sue operate 
reens of the 10 years service men?—No, de bev think wos in 
fact | believe that a man accustomed to it does not care En the least about 
it; I think that aman who hag gone through it all along eares nothing 
about it any more than to go to bathe in a state of nudity. 

6388, you think that it would have any influenes upon the 
recruiting ?—I do not think that the men would know it. 

6389. With your knowledge of the habits of soldiers would any 
advantage result from incroxsing the facilities nnd necommodation for 
ablution with the view of ing the eproad of the venorval disease 5 
and do you think that soldiers comiag in ot night would be inclined to 
take the trouble to wash themselves !—No; bur they have every facility 
afforded them now; they have baths in their barracks, and ablution 
rouma, and in many instances they have foot-tubs. 

6290. It has been proposed to fix a mnall tap in tho urinals to enable 
‘the mon to wash themselves —TI see no objection to that, 

6391. Do you think any adyantage would result from it?—Yea, 
cleanliness cortainly ; but «soldier is a curious fellow, he does nob take 
much troable, and J think that the Government have done 
tho way of ablation rooms and baths. { 

6392, Have you served in India?—No; but I have been in tho Weet 
Andics, in Bormuda, and in Canada. 
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G405. At that time was there any examination of the women ?— 
None w! 
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it in jee to treatment by mercury ?—T certainly should fecl myself Mr. Allfey- 
Justified in doing so, fa 

6471, What has boon the average time that the eases have boen under yr Ox, ig69, 
treatment ?—Tho average duration of the treatment has beon 46 
speaking now of those which recovered ; and 22 days in the cases in 
which they died. 

6472. ‘Tho average time in 42 cases was 46 days ?—Yes, one onse was 
under treatment 65 days ; the child was five yoars old, but in that case 
there was interstitial Keratitis, and iritis as well, 

6473. How soon after yon had commenced this mode of treatment did 
the children appear to show signs of improvement {—Vi aoe bea 
timos, and gomotimes they seemed not to improve so rapidly. If they did 
not visibly improve, after taking the medicine for a fortnight, I added 
smill doses of iodide of potassium. 

6474. Did you do that frequently ?—The number of cases was not 
Yory many ; some 10 or 12 cases perhaps out of 48. 

6475. Had you any opportunitios of sceing the children after they 
had been treated ?—Yex, many of them, and E have notes of six esses of 
relapse which cama under my own notice. 

6476. How soon after the first treatment did they occur’—Some 
months ; ono. I think, was more than a year afterwards, 

64°57. With what degree of intensity ?—Nothing like the provious 
intensity ; the attacks were milder, and the children speedily recovered. 

6478. How long wero they under treatment the time (—Not 
more than three weeks, 1 think ono wns under treatment 15 days, and 
then the child appeared well. In two cases the relapse was simply local ; 
the children only had condylomata, with no rash,—nothiog but mucouw 
tubercles round the anus—they wore not so enchectic and exhausted as 
thoy were at first. 

6479. As a rule could you trace the disoass in the children to wither of 
the parents 7—I could do so, certainly. 

6480. Could you say, in general terms, that you did so in all eases !— 
No; ¥ Le seen oases He which ap} ore y a = father and Sen 
were healthy, but yot there was what call a suspigious history, 
Mehongh gould set belng ¥ Howye 0 thers 

6481, The result of your experience of the treatment of hereditary 
syphilis in infants wonid lead Bria to prefer this form of 
treatment to that by mercury 7—Deci iy. 
pies I oie) cae that = syphili we reat Se 

use of such agents as wi ‘itively improve lt con 
stitution of the childron ?—Yos ; Pescsrataer may say tractablo. 

6483 That it is so far amenable to the influence of such that 
out of 48 eases 42 have been cured?—Yes 5 have rocoyvered, 

6484. Including those casos in which the children had ies but 
from which they recovered shortly Lats ae of 
T know nothing of. 
6185, Mr. Cock. In tracing these cases back fo Sie pens Bes St 
able to stato whether it was to the father or the mother, or to both ?— 
I have some records to show that, but not here. I think it was most 
Bap the mother ; but I have seen the father diseased, and the 
mother oj to be healthy. 

6486. If the father was dit econ \poue it was communicated 
to the mother through the fastus ?—! fe majority of the cance T thought 
it was that the fotus had been contaminated through the mother; but I 
have soon tho reverse, 

6487. Did you mect with some cases in which yon could trace no 
digcase to the fathor?—Yes. 
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Tussday, 31st October, 1865. 
Present : 


Mx, Sxex, F.R.S,. in tho Chair, 
Dn. Bunxorox, ERS. 


Ds, Barroun, F.RS, 
/ Mx, Cock. 
Dr. Dowx xr, 


Mn. Quatx, PRS. 
Da. Winks, 
Mr. Srexees Sarr (Secretary), 


Dr. Peter Leanard (Laspector-Gen. of Hospitals and Fleets, and Inspector 
Tuider the Contagious Missneng Prevents Aci} Galmatutal? 


8531. Chairman. You have hold your prosont office since the passing 
of the Act?—I havo held it since the 21st ‘Getober Just year, that was the 
date of my appointment. 

532. Do you find that there is any Siaieutey in carrying out the 
Act ?2—There has been great difieulty in carrying it out ; at Portsmouth 
the Act has been in operation since Ovtobor, 1864, and no result has 
enaued, and this for several reasons 5 the first being the want of room, for 
no provision had been made, at the time, when the Act came into operation, 
for an increased number of patients. The Committee ovust understand 
that there was 2 Lock ward establishment at Portsmouth puid for by the 
Governmont, previously to the Avt coming into operation, which bad beon 
in existence since 1856, and it was in coovexion with the civil hospital 
there, The first patient that wax eae ‘that esta- 
blishmont was go placed on the 2nd February, 1856, and up to June of that 
year there were 7 cases admitted into the hospital; and then it was 
Stated in a jeadee letter written by Dr. Lindsay, amy predeocesor in the 
Royal Naval Hospital at Haslar, that there were 150 common women 
or prostituies Sete aid through the parish, besides the 79 
who liad been received between the 2nd of February and June. 

6533. Is it a common state of things for prostitutes to receive aid from 
charitable institutions /—It is quite a common thing when they become 
destitute; at Portsmouth they take them into the union house and they 
give them assistance, and in oiher places they aro very reluctant to do it, 

jut they are compelled to do it. 


‘coming to the date of your own services and experience, 
are you of opinion that the Act has not been carried into in any 
respect in Portsmouth ?—They have attempted tocarry it into effect ; but 

‘ision for the increased 


the Act, the Lock wards were filled by voluntary cases, and as soon a 
the Act camo into tion the police worked the place, and 


forward women to the hepitl, compaling them to. go. there ; bat they 


of room. 

6535. That is to say no increased facilities were provided, but there 
‘was tho ward which had beon in existence up to that time {—Yes; there 
were four wards capable of containing 28 patients, 





Dr, Leonard, 


81 Oot, 1865, 





i ion smith ds rat tiene mnt t— 
hel Sepa u will find those words: 


aftor day. 

G546. Ta: an earlier part of these words, + and 
een cack ante hay fhe thinks ons the wuthovisis of aah 

ital to detain such woman it the hospital for medical treatment until 

pray prabucione bles een eo) 

to such anthorities to detain euch woman, and such utthoritios shall detain: 
hor accordingly ¢’-Yes ; and they do not know who the “ authorities" 
ate at present, and the reeult is that the women are now allowed to leave 
the bonis whonover they think proper, and, therefore, wo are just where 
wo were before. 

6546. ‘They are aoquainted with the Aet?—Yos ; th 
it. alr time the women are got going away, 

ir there were actually 41 women who 

ist was up ta tn och of Soptomber lant; ‘one was tm 
rivtous. 

6547. Fan sore time elapsed before ee 
‘Aousrerbed, AF all i aly #1 worked. ear "fit 
instanee, and none ratpertsie sacl tev benitla cme ea there 


2 a beth the women brett test eniares 
for hospit a as far a8 your experience wi 
apa eee 
‘ailing bigs exist. have yon found the women, 


great hiteh 2eome to have beon at the hospi 
aide there somebow or other, Although the women inay have discovered 
that be detaii seemed to mew! 


iteceree te 
jeulties wos lint all 


that aro certificated under 
are Ladealy alirsban eh aad T have! 
of no diffcatis of the sume Kind al Plymouth or at Cha 
6550. Have you visited those places and chearvad the working Mie 








‘you must i 
with your friends, but I advise yon to go wi 
or 


6558, Do thoy attempt to shirk it, or are willing to succumb to: 
the requirements of the Act when their discase has been discovered ?—I 


a 
and that is, first, by registration, and then for a modical officer to inepoct 
the roar a ae ascertain those who are diseased. be disased, 

6560, Dr. Wilks. a iceman suspects a woman to be di 
what does he do, oar a Bete a magistrate ?—Yos; and in the 
sucoud schedule it says, “who saya he has good cause to believe that 
A.B, &o,, has a contagious discase within the meaning of the ious 
Diseases Prevention Act, 1864, and within 14 days before the date of this 
information, that isto say, on the day of was in a publio place 
peta the limits of a place to which the said Act applies,” that is the 
whole. 

6561, The original informer then would have no more to do with 
it?—No ; if the woman is committed the policeman will have to take 
her to the hospital. 

6562, Chairman. Supposing the Act to bo amended, and the 
difficulties you have pointed out removed, that the * authorities” of the 
howpital were clearly defined, that ample space was provided for the 
accommodation of diseased women, that the house surgeon was placed 
under tho control of the Government, and that power was givon to retain 
the women in hospital till cured, do you think that the Act would sorve 
auseful purpose in checking the spread of venereal disease among the 
class of men with whom these women come in contact ?—I believe it will 
conduce greatly to a diminution of tho disease, but 1 do not believe thas 
without registration and regular inspection at stated periods, it will 
eradicate the disease. 






6563. To return to Portsinouth, are you of opinion that if, in addition 
to the present Act, a aystem of registration am cal examination 
wore introduced under medical authority, it largely contribute to 


Finn the wort Cees in Portmoath—t have no hesitation 
about it. 

6564. You entirely approve I suppose of the regulations which have 
treat WAptAd tn Malta aris thojauane obferk, 2ad-@bIGUreppear So have 
Heo Tat itera, etre Bareatas dered the of 

6665, Mfr. Quain. tw have conai question 
tba eeattnctlon OF dalirs why ores ta: Bar besonth = Deriuretlonanie 
T think that that is most necessary in the case of men canaheng Rab ple 
aid If thn chek 4 ta be carded out propedty, fu my ophalon; all mea fa ti 
emg and ony otighl to be in 

Bs06, Do any morchant veeels come into Porlamouth t—Yea,a: good 
te: 

6557. Teuppore they would a source of disease also ?—Yea; but 
that jot» ation, Hoot now tit you can intern with ins, 
bu’, 1 “teonld be done, it would be very proper to do it.” 


ql 
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6584. Dr. Balfour, 1 presume it would be necessary cn tho first 
tarsduskavol tha Ase toils vactrech laryesank Hospital accancisateat 
than would be neecasary aftor the divease had buen partially reduced by. 
the operation of the Act?—Yes; and that is just the fooling of the 
Government. 


6585. Would there be any difficulty in erecting temporary Lock hom 
I similar to the huts nt tl eee aes expense {—No 


ieney to. the Contagious 
Disensos Act in thoss camps?—I nm glad to say. that Lord ds Grey has 
begun to adopt a plan at Aldershot which I think will succeed very well, 
‘Thore is nt Aldershot a polico barrack which he is going to convert into 
a hospital for the purpose. 

6589. What amount of accommodation will that afford !—There is 
abundance of accommodation. are several buts that may be con= 
verted inte wards, besides the main building which will contain very 
conveniently 40 beds; then there are two or t! others that might be 
readily converted into hospital nccommodation as required, is 
another building also that I recommended should be used for scarenae 
tion, in the event of delirium, or sloughing, or erysipelas, that would con- 
tain LO or 15 beds. 

8590, How #oon is this arrangement to come into operation ?—I oan- 
not say ; but I have seen the place, and approved of it, 

B50, Up othe tine nothing is bet dae a ay of he camp to 
eatry out the Act?—Nothing whatever, exeapting prey tions. 

"TYo02, Therefore it nat Srment dood letter? Cate 0, it as nok 
eon carried out, partly because the time has been short and tho thing 
new. ‘They haye discovered, an 1 have before stated, at Portsmouth, that 
they cannot keep the women in the hospital, and therefore the Act is 
uuilified, and we aro no better than we were before ; they used to take 
thom to the hospital before without the aid of any Act at al 

6593. Mr. Cuck. You have stated, I think, that the Act works much 
more officiontly in Plymouth and at Chatham than at Portsmouth ; but [ 
do not quite understand why ?—Thero have been no complaints of the 
same kind that have heard of about the difficulty of keeping the 
in hospital. I do not know that it works much more cfficiently in Ply~ 
mouth and C} owing to the scanty accommodation, liovo 
there has beea no difficulty in keoping the women in hospital, or at. all 
events they do not leave the hospital as they do at Portsmouth 

6594. Chairman. Probably the question aa tothe “ authoritios” las 
not been raised 1—No, and 1 believe that may be partly the reason, but 
the mauagement ie decidedly better. 

6595, Mr. Spencer Smith. In the event of the Act being improved 
and all your suggestions earried out, do you think that the class 
of mon im the police are well fitted to carry out the Act ?—Yos; there is no 
question, 1 believe, aboat the matropoliian police beiug the most efliciont, 

6596, Ought not men who are married to be selected, or men of a 
cortain age, or very well conducted men ?—I should approve of the police 
men “ho were appointed for the purpose being men Ree character, 
think a cortain number of such men should be sol for tho purpose, 
and T fehl roeg Apaded oat marten prgacones ‘the Peaoe em, 
and Examiners or Inspectors under the Act were medical men. 1 may 
mention this to the Committec as something of eames ae fn some 
™ 














wale 
‘boon at all bonofited by moreury ; on the contrary it always seomed, whon 





a large number of cases wero taken to have been injured by it. #1 Oct 1855. 


6606. On these grounds you at treatment 
Yes; and it wns from reading a large number of works upon the 
subject that 1 came to that conclusion, 

16607. Will you bo good enough to state the mode of treatment which 
you adopt in all cases !—For some casos I give chlorate of potash in doses 
of two jxina to: an bono’ of water > bat inher davect koew. Thad 
havo mado uso of any particular treatment, except giving castor oil, if 
required, or any common medicine, each as rhubarb and magnosin, &e. 


cases of hereditary itis t- 
external applications when requisite, and surgical treatment if 

6612. To what external application do you allude [—Nitrate of silver 
to local sores, bathing, great cleanliness, 91 food. 

6613. The treatment you have adoptod appears go simple that it would 
be interesting to sce any record or any statistics which you might lay: 
before the Committee; have you any record of any cases that you have 
treated with cod liver oll and chlorate of potash Yee. 

6614. OF how many cases?—I think altogether about 15 or 16. 

6616. You have not then recorded all the cases that you hae tints 
7° have mentioned I think about 351—I have not recorded them all 
in detail. T stated 1 think that 1 had notes of about 35 cases, which have 
‘been treated in all wa; 

6616. Including the mercurial troatmont {—Yee. 

6617. What should you say wae the average period during which an 
infant would be under treatment up to the time of its cure !—The ave: 

‘of the 16 cases would be rather a small one; but I should say about a 
month and a half. 

8618. That would be about 45 days?—Vos; about that, 

5619. Have you | abecera shat ehildren 20 teated have beer the 
subjects. wont relapsest—I saw one case of relapso the ra 
yesterday ; Aer which J had treated three years ago in the way I have 
described ; im this case there wore gome small ulcorations at the anus, 
Many other children have looked delicate, but I do not recollect any of 
them having a relapse of the eruption. 

ney T infor ear ot altogether ay of she tent i 
ment col ate tl 
do not concur: eatin entirely concur in a peeps ie 

G621. They have stated to this Committee that they administered 
tonics, bark, steel, cod-liver oil, wine, and animal food, aud it was stated 
by one gentleman that ho endeavours to raise the tone of the by 
tonic treatment—do with that?—Yos; I agree with that, as 
far ih tbo Toot an en ase ea T do not agroo with the 
others, it is because I do not often mn theaction ofthese things 

do not wish to say that T hold any faith in tonics, because I 
belivve that the pationts will got well without them. Ser, 
a 





I think 30, with the exception of little 


| 8648. Whion the mother is diseased; do’ you subject hor to any treats 
roca; ahond mctapecser bn tpalat ied ter the bet 
ao I : 


6646. That is to aay, that sho should ent and drink well? Yee T 


ink #0. 

6617. Should you give the mother no modicine if she had appearances 
upon her of what are Ges known as secondarics?—No jcular 
medicine, except general medicine, such as we administer usually in low 
states of heilth, one might be inclined to give that to a person who was not 
well, but no specifics for example, if a woman were pregnant, of course 
in that easo I should treat hor as ono docs a pregnant woman—that is, L 
should take care that her health was good. 

6648. Suppose she was suckling a childt—Then I should eay that 
tho bottor health whe had the bettor, and the bost way to got good health 
is sto eat, adopting the usual means of getting good health, whatever thoy 
they are. 

“0049. ‘You inean by hygienio means ?—To a great extent Tthink'so. 

6650. Would you let that diseased woman continue to suckle the 
child ?—Yee, I think 80; but porhape it would be considerably better to 
find n strong woman to do it, 

6651. Do you observe in your practico occasionally little shrivellud 
Old-looking babies suferng fim hereditary syphilis? —Yes. 

6652, How soon do those Nttle pationta appoar to git better under 
your treatment; is there a marked improvement svon visible, or in it nt 
inore advanced stage ?—It takes place in about a month ; they gradually 
nourish up then, 

6643. Thoy do not improve much before a month haz 1—No. 

6664. Dr. Wilks, Did you ever usp morcury +—Yos; I did before I 
thought of the other, 

6655. Did you observe any good effect produced by it even th 
but for a time —At that timo | did not pay so much attention to 
causation of it. 1 merely gave it because it was the pmctiee, and 1 think 
most people did the same. 

6658, Your impression was that the pationts were no better for it ?— 
Thave scen them lingering on for a’ long time, 1 have seen them get 
better, and I have also seen them die, 

6657. Do you believe that chlorate of potash has any eurative effect 
aga modicino?—I do not think #o—nt least 1 have not remarked any 
great difference when T treated with it, and when I left it off. 

6658. Am I to gather, from the tenor ee evidence, that you 
believe the discase tends to get well of itself?—I think it sometimes 
tonds to get better, and at othor times E think it tends otherwise, If 
cn very early, aay, a child of a fortnight or three wooks old, 

think they generally die, bat if you get one at three weeks oldor n 
they wiually seem to get well. 

6659. Ie there any advantage in the children to you, or would 
they not do ag well at home t—I think that at home they would be ill- 
‘oto, he great dood that you to ten rib of il 

060, The great that you do is a prevention I- 
treatment 1—Yees ; Tibiok 80. 4 

6661. Of course the ilisonse has a tendency to get well of iteclf ir ‘he 

maj P onees —1 think bah is 50. ith yr 

four groat reason ‘treat cases in this way, or Q 
treabinent, wae on soconnb of tha isi ote by meng Fe 
analogy was very strong from adults, and T wished to seo wi 


was the in infants, 1 had beard it ae 
rotleriany who han writasa a Vety Gal See wider het 
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6681. cult Tee int the he sie pie ha an ative pat a1, 

ction of these 


T have no doubt of that. 
witness witheew ” 


the 


Friday, 3rd November, 1865. 
Present: 


Mz. Sxey, F.RS.,.in the Chair. 
Da. Banrsotox, F.R.S_ 
De. Barroun, F.RS. 
Mn. Coox. 
De. Downer. 
Ma. Quars, FBS, 
Dr, Winxs. 
‘Mr. Srzxoun Sure (Secrelary). 


Sohn Turner Cady, M.D. (Surgeon in the Royal Navy), examined. 





jase Chairman. How loug have been in the navy {—Twenty Dr. Caddy. 


alaprenrda,eighteeh and achalfon fall pay. 
7M Gobs. What pr 


rtion of that time havo you Deon afloat tC hava ® Nor. 1506 


‘been very much afloat—all my time en 1as been afloat. 

6684, Whore have you served —My first service was us assistant- 
Se Fok areas my meena a eoop ship 
which took me to many stations, 

Mediterranean, and the West Indies a i 

6686. Have you served in England ?—I servod at Cork for nearly 
three years. 

6086. Have you seen much venereal disease im the Navy t—A. good 
tleal in proportion to the sick list | have had. 

6687. you a morcuirialist in troatment !—Decidedly, where I 
cannot got tho: sere! lealed by the ordinary means; if a sore comes to mo 
which f have uly misgivings choot, 1 give ita ertain tne, and if 16 ded 
not heal I consider 3 ‘RNort seal mercury. 

6688, Have you found eocondary or constitational diveato mory severe 
in the tropies of ont of the tropics ?—In the tropics most decidedly, espe= 
cially tropical Asia. 

6689. Primed Hate mm treated the natives of India for 
‘venereal disease Fie Ra tapawrnscprreg senses aie dnch 


thn‘, i eke! "My" exec wth ka 
syphilis or t—My experience wi 

haw been small in porelon tom ionce with whites ; I can 
See arcane aioe eee eeatel| Geomaey at constitu inal cues ‘ly 


Eo ‘One caso out of how many {—Ont of a good many ; ho wan af 
saeo0a. Am U right Inferrog that your option rina i inthe direction 


of the non-liability to constitutional disengo in tho blacks ax See 
the whitel No. I have not had sufficient experience 
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ones ?—I am not jainted with statistics ‘the poit tr 
ow ha in sya ee rcery eaten ree ee ae 
their 
better condi — dey ive ties that Vind them to the service and 
make them regular. Yhave heard officers say that the best crews thoy 
Get are those from the west of ET EM the men there are more 
‘oF loss linked with a reepectable ‘of women, 
6706. With a view to preventing the spread of the disease among the 
tmen what course would you propose to take with regard to the women ?— 
T would ostablish Lock hospitals for diseased women in our sex ¢ bot 


should 
not be extended throughout the United Kingdom by having Lock wards 


dy disease and destitution on the parish authorities visited by inspectors 
independent of the Poor Law authorities and Boards of Gunrdiang, [have 
seen the working of that on a small scale daring the carlicr days of my. 
professional carcer. 

6707. Would you propose that the women should be registered @— 
No; I would have no registry of women; any woman known to be 
digvased should be taken coynisanco of by the police, examined, and treated 
for the disease. 1 do not think there would be any Paeaid for regis- 
tration. The women who were diseased would be soon found out from 
the men themselves, 

6708, Dr. Donnet. Tn the ships in whieh ave served, what 
accommodations were provided for the purpose of cleanliness ?—In the Inst 
ship I was in, which was commanded by Captain Edward Tatham, I save 
more attention paid in respect of fresh water than in auy other ship 
have over in, 

6709. What wero no necommodations provided in that ship ?— 
‘Ocoasional screens rigged on the main deck, accuesible to the men at periods 
chosen by the commanding officer, 

6710. Was the vessel a steamer 2—Yes. 

8711. Did you distil your own water @—Yes. 

6712. Have you been on bonrd any ship since the issue of the Adrmiralt; 
ae of the 21st of July relating to washing arrangemente?—No, 

ve note 

6713. In the ships in which you have served have you made it a 
protice to examine the men for the purpose of ascertaining whether they 
‘wero affoctod with vonoreal disease 2—I havo made it a general rulo when 
‘a-case of illness of any kind came before me to say “let me examine your 
privates, my man ;" and very often Ihave detected disguined venereal disease. 

6714, When the mon went on leave did you ask to examine them t 
No; neither before loave nor after return, Thore wero no periodical 
examinations. 

6715, Haye you found tho men conceal their disease ?—Very much 


6716. Have you found the provision mado by tho 82nd Article of the 
Naval Discipline Act sufficient for punishing tho men for coucealment of 
the dieoase 1—L have not knows it pat in force for concealment. 

6717. What is your opinion of Sailors’ Homes?—I think they are 
very good institutions indeed, 

8718. Do you find the seamen frequent these Homes ?—Some do and 


some do not. 
Sta it the good men who frequent them?—Sober men frequent 


. certainly. 
6720. Do you think are a check immorality ?#—Cortainly 
Deonuse there So rpieerael ap Hs then. 4 





wir wives and relatives, you find that the men are much # Nev. 1805. 















come to mo sick, with whatever ailment, 1 have 
‘examine your privates” and it has always been acceded 
Aetected disease that way. 
6734. Dr, Balfour, your last answer am 
you think thore would be difficulty on the 
ing out a systematic periodical examination ?—No3 


discase by periodical examinations. 

6736. Do you think there ix any disadvantage in punishing a man 
the concealment of his disease, that panishment being inflicted after 
had recovered ?—L think with pori examinations you might abolialy 
it altogether, We should bear in mind that a sailor's life is one of 
privation throughout—he conceals the disease from ignorance of the 
consequences of it, and perhaps from antiquated habit, 

6737. Mr. Spencer » Do you aries that the Barracks which 
yon suggest should be established, ih be open to the voluntary 
entrance of the mea!—I would make the entrance compulsory, most 
melded LT would give the sailor his barrack in the same way as the 
soldier has his; it would be something for him to look to on returning 
home, At prosent the sailor ia without a home, having a nationality 
only—I would give him some tie at home, 

6738, When a is paid off the men are fro, aro they nob?—T 
would lot him go to the barrack ns the soldier. Supposing a ahip (us 
‘Her Majesty's ship *‘ Iria”) is 70 days coming from Australia, the men 
must be in a state bordering on scarey from geet 9 on ealt 
meat At pretont when the ship is paid off what do many of men 
dot They fall into the hands of crimps and the greater part of their 
money is apont in drink ; whereas if the men had barracks to go to where 
they could see good examples before them, they would be iy benofited 
oth physically and worl 

6730. How could you force the men to enter barracks who do not 
enter the service for ten years but who only volunteer for particular shi 
and over whom have no control when the ship is paid offf—The 
courte of avents is now gradually tending towards our having continuous 


service men only, 

6740. Dr. Baiour, Would not such a system as you recommend of 
barracks for seamen, if carried out in the manner you propose, involve 
a considerable increase in our navy?—No; I do not think it would, 
it might involye a eosin, increasod. expense, but expense ia a small 
matter compared with the importance of keeping our men. The lato 
“inrcan traggle har sown ue high pie of men, when as mach as) 
160/. storling has heen given for a man, notwithstanding the flow of 
‘emigration into the country. We cannot rely upon i 
to supply us with men: we employ moreenaries in the lies and 
negroes in ihe West. pestis Green preeetay ine 
servitude between the ages of 15 and 25; from that bee op to 65 
amount of average servitude is small. It hay been my lot to witness, I 


hing a 
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Tweeday, 7th Novonber, 1365, 
Present: 


Ma. Sker, PRS, in the Chair, 
Du. Bastxorox, FES. 
ee Batrovs, BRS. 





Ma. Bocroax: ra (Serthngy 
Me. Heury Gog (Supetntendent of elie, Portsmouth Dockyard) 


6745. Chairman. You are Su; eas of the Metropolitan Police My. 
siotioned atthe Dockyard, Portsmouth Yee xe — 

6746. How long | held that office !—Throe yoars. Nor, or, 1865. 

6747. You were in office at the time the Con Diseases Proven- 
tion Act came into operation @—Yes; the first injormation laid under tho 
Act was the 3rd of December, 1804. 

6748. Is there a difficulty in carrying out the Act as far as you have 
feon its operation ?—There is a difficulty. 

6749. What is the number of prostitutes in Portemouth ?—Thero are 
500 prostitutes in Portarmouth, Landport, and Porteoa, and 100 in pine! 
woke: which inalades Gosport. 

6750. Whore is the hospital to which those persons are taken !— 
At Landport, 

675}. You aro only entitled to a portion of that hospital ?—Only to 
the Lock wards of the hospital. 

6752. And those Lock wards contain how many bedst—Forts 
the Act first ne ie operation, it contained twenty-eight, eee thoy 
‘wore increased to for 

6753. Have tn ‘ever been filled (—They have. 

6754. Have a been filled under the Act, or by volunteers ?—L 
should suy two-thirds have been filled under the: ns and the other third 

volunteers. That would be about a fair proporti 

6765. Is there a diffienity first taal all in bg Tat those women who 

are diseased, and, perenne taking ne remeale I—Noj; there isnot. 

6758. Will you describe what is. the ae you adopt? —The 

practice we pursue ix to go to Bester and naval hospitals, and ques= 
tion the patients suffering from ven: disease as to where Spt 
tracted it, and through whom. The constables ites satisfy themsclyes 
that the woman is @ common prostitute (the Act requires that), and 
question hor without giving up the name of their informant, and if 
watisfied that there are reasonable grounds to believe that sho is stieead 
within the meaning of tho Act, information ix laid and notioo served 
on her, when she generally clects to nooompany the constable, or to 
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wot fear inptince Nn tel elon 


a ilar wen Ae etd, int Al 
et'—Ido not know of an; olso—nothing arisen. 
that tho 18th Section “works eo well; it is under that that we 


layiéue afermations » Shere. 5o:ons prot pod’ which, the magi 

diff, that is. the atier part of the Taek Seatiog, which provides * that itt | 
woman does not appear on notice being served on her, and it is shown to 

tind ppcinted foe appears ble ecrimet peered 

Hi apydtnted foe Ker > pit 

¢ on 

to 





journment was given to her (as the case may be), the justico present, 
irene Toni, befoja biayentetaxtlating ie matter of the information 

to his sutisfuction, may, if he think fit, order such woman to be taken 
‘a certified hospital for medieal examination.” Tho gitl has, wader the 
15th Section, the power to elect to.go to the hospital, or to appear before 
the magistrate; and if she does not do sv, some of the m: are 
watisfied under tho latter part of the 13th Section with tho first informa. 
tion which wo give ; others think that the information should come from 
the man to whom the disense is alleged to have becn communicated, who 
should attend and substantiate the matter to their satisfaction before they 
grant a warrant, rule, ander other Acts of Parliament, the magie- 
trates general! 0 warrant upon the informant swearing that, to 
the beet of bi {, the information he has received is trac. We should 
find great difficulty in getting tho men to come forward jn those cases. 
Out of the total namber of 530 cases, there have been ouly five cases im 
which we had to obtain warrauts, and in all the five cases the magistrates 
ranted the warrant upon our informmtion without ot ing pa 
have the 








6768. Are you of opinion that supposing those small objections to. be 
samcreds Sess wales BA Rag dial regards the ee arert 





ro wit me 
now, or you may meet me to-inorrow morning if you do not like to f° 
now,” aed and he 


month, can you nssign any reason for that 2—You cannot 
what persons of that class tell you (some of them are trathfal, but 

they are thoroughly aba |, no reliance ix to be placed upon them) ; 
‘but I hear from my men thot thone women do say that they are not pro 
porly treated; thoy have enid that the diot was not good, Teannot say 
what trath there is in that. It comos from a claas of people whose atate- 
ments should be reesived with a amount of suspicion. 


6771. Does not a great deal the charactor of the surgeon, 
vand the kind or nal manner in which he teoats the women ?—A great 
deal depends upon the manner of the surgeon, ~ 
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found with ono of those girls. ie) Sear jneso ved SN Sea aoa 


. 


Ee 


Leela from the streets, fe Tor ms, 


4. Chairman. Vas the constable the right to go into th bs 
all foes Act does not give him the power, but 5 ye 
the constable ; we nover moot with any difficulty of th 


that there is Taw in those sufficiently strong to it, 

6816. Would it be useful i tin ‘portion mee roid, or eo 
police wero allowed to intorfore with it ?—As far as 1 beon able to 
ee eee result from it; that: 
Samy own ae pple or re mp ate 

681 wention i—Yes, just so. 

BBLS, Sines 5 you re, only itera with worker afte: roceiving in- 
formation, do you think it rast bo uecful to adopt any other means of 
finding out ‘diseased women, such as the periodical examination of them 
hy surgeons, sueli as is mado in other places !—There ix no doubt that a 
very great deal of good would be effected by that 

6819, Have you any suggestion to offer with the ‘view of Leet 
ren belonging t@ merchant vessels, or vols in the ‘navy, 
ease among the women ?—T wee that they should be sul to ‘the sine 
examination as the mi The mili pis Point oct to periodical 
examination at the various ies where thoy 

6820, You would recommend that those aes coming porns should: 
be examined ?—Yes; [ think it would have a very good effet, if it wore 
posible. T would examine both sexes. 


6823. Dr. Wilks. Is ipa men in rsita by what woman 
they got the disease, the ete in iced eben robeatareg t—There 
aro other modes, Wo Spear ia sty 
and we get a good of i sation Eeasena peace ated lg pon 
another ; but a great deal depends upon the discretion of the const: 
bofore he applies for the information. 

6824, men who are not invalided, bat who have the diecaso, ever 
volunteer information !—No; I have never known a single case, The 
information has been jgiven in every eave in the hospitals or in ships, or at 
tno barracks, at the time they were patients. 

6825, Is it gencrally known among sailors and soldiers that by giving 
information against a woman sho would bo apprehonded {—I¢ fa now. 
‘There was a great Rea eR De penis ws we first commenced the working 
‘of the Act. They thought that we should bring them forward ax in- 
formants in the a oul Soe some time to ee ‘that our 
‘objeot was to into the to cure her, not to bring 
the sailors nie i ieee 


6826, How do account for so many men having the disease, and 
t not sufficiently ill to be in wl Te information ?— 
‘here is a reluctance, from ee oe ae eee 

mon to givo information. Somo say, ‘* ous I will not eay, for I cannot 

Wyo caee Twas drunk.” You can tell manner that they could tell 


6827. Mr. tn London before went to 
Portsmouth t—! ws Satie int 2 neighbourhood of wich, at 
Lee and Blackheath, for many years. | 

6828. Dayar tink Vie eooen Ee 

x 


Mr. Guy. 


‘7 Nov. 1865. 
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than London prostitutes ?—I am inclined to think that they are about the 
same as in all seaport towns. I have had some experience in Devonport 
te well, find that the class of women in Devonport and in Portsmouth 
is very similar. 

6829. Am I right in coming to the conclusion, from what you have 
said, that there are unusual difficulties with regard to this Act, im con- 
uexion with the hospital at Portemouth ?—Yes, there are; so far at 
applies to that hospi 

6830. If the ‘foepital were a Government hospital, and entirely under 





1 
tho control of the Government authorities, do you think those difficulties 
would have existed ?—It is almost impossible for me to say. 
6831. The question about the “authorities” would not have arisen ?— 
No. 


32. Do you think it desirable to put it under the Governmen: 
—I do. 

If you had White’s Row, and St. Mary Street, and Havelock 
Place, under your charge. filled with prostitutes, and zouk had a medical 
inspection of those prostitutes. and the power to place thenf in the bos) ital, 
and to detain them there till they were cured, do you believe it would 
preally diminish syphilis in Portsmouth aI should be inclined w 

jink so. 

6834. If you had them in one spot you could control them suff 
ciently to arrest syphilis there to a great extent?—I think we could. 
I have consulted iny men, who have made careful enquiries upon the 
matter, and they say, one and all, if the Act was more general, and if aii 
the girls were compelled to attend indiscriminately, it would be far more 
satisfactory. 

68: Mr, Coek. I think you said that you have four constables 
under your immedinte superintendence for this purpose {— Yes. 

‘Are they all married men ?—Three are married, and une single. 

6837. I presume those men are always selected for their steadiness 
and good conduct and temper ?—They are; Ihave taken a great deal of 
care about that, 

























a known any instance, since you have been 
\ of anything like misconduct on the part of any of your 
constables of a character that would deter women from presen 
selves for exan on ?—No ; on the contrary. 

instance during the whole time ?—No 
‘ommended the police for the manner in which 
vy. What we do iy this: if there is any d 
culty ‘about girl, we have her put into a eab. and the expenss 
to the Government, which are allowed at the end of the month ; and it 
at Gosport we put her into a boat. There is the best possible’ fecling 
between the girls and the constables. The expenses ate not great; we 
do not average above two or three pounds a-month. 

40. Dr. Balfour. Have You ever had oc 
soldier of sailor of preferring a false accusation ayainst ai 
—We have on some occasions. It is in consequel 
upon the constable, before reporting any case to me, 
a little enquiry in the meubiari wo as to 











many magiy 
















mt». stispeet any 
of the women! 
that that I 














the wonten were obliged to 
tion, ther would readily come forward and subject 
se 2 do tink so. [have asked several questions about 
3 and I think that if a notice were served upon all to a appear at the 
hospital. the women would not feel any unwillingness to attend; but a 
girl does not like to be selected from a lot of others. 
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Ample; oven when the steam iv not up, that is to 
Not undor etcam, a vory ‘pgm of ar 
‘tufficient to distil an for th 
e would pried Bei soe eo the engine, bu! 
cheaper than buying water in foroign ports. 
1923. Thon the men can have warm-baths?— Yes. 
nett With ‘rogard to the direet and practical prevention of the sen 
from carrying the diseaso out of the ship, what rules ure adopted on 
Poard. Suppoto a ebip comes into harbour, and u certain number of the 
men opply Rr loare on Soe! pl he at Portemouth or at Devonport, what 
regulation do you consider to prevent the disease being carried 
Srom the shipto the town 2—If a man has the diseaso, I look upon it that 
he would be on the sick list, and would not go on shore, If he had 
tho disease, and concenled it from the knowl of the geen, L do 
‘not know what peat ae - 2 prevent his going on and 
“eee Jace that he might happen to go to. 

5. Would yea pot have piety ‘on share examined t— 
think it would be vory distasteful indood. 1 ses aH 1 do not think 
you could do it—the men are very chary upon 

6926. Suppose a vessel had come across bens H Otetcmeee Senate 
ot some infected place, Gitmaliar or Malta, the great ey is that, 
unless the mon were examined pecdenarer shore, they would 
bring tho disonae into the town of Portsmouth, and | prmens itall through 

pe pisces How is pen to bo provented?—T coald not suggest any 
remoily for that evil. I think that the mon would very much obj 
to being examined ; but I speak withont authority upon this point. 
Porhape if » man had had the disense for F aay Jongth of time, you would 
be better able to judge whether there would not be other signs npn his 
mm which would lead the surgeon to the conclusion that he had tho 
ixonse, and then the surgeon would thoroughly examine him. 1 must 
tell you that the mon are examined to a certain extent, that is, their legs 
ive loaleed to, and the surgeon goos round Cpe with the officor of 
the din to inspect the men. the sailor is dressed ; but there is a 
t part of his chest exposed. he tucks op his trousers os far ws his 
nees, and his loge are examined ; but T think that ay thorough ex 
amination ot = Nesta would i an extremely difficult thing to curry out 
‘on account of judice of the men, 
et et Aad ett 0 only Silas his body that one would examine, 














supposing did that 
diseaso would be 
i poten the men, you must also 
es eee 
willy 5s rbatine fe hp a 
hy 
Pee 
faa or to i 


Po 
be a difficnley i sag the geultale of the mon?—T think there 
would be great difficulty, 

















‘tho world !—TI think that Portsmouth is tho head-quartor of the Mr. Hickman. 
Wites. When a ship is paid off nt Sheerness, or cipro —- ~ 
ieee leave pmrteclr ec piner rte where the ship is 10Nov, 1805. 
of, 

GU65. oes the regulation which has beon issned within the last few 
‘weeks with regard to accommodation afforded to the veamen for 
‘ublutions, apply generally throughout the Navy ?—Yoo; it is general. 

6066. Is the accommodation of a permanent character by the arrange- 
ment eget and so on, or is it by canvas morely?—I am not i 
‘aware of that, 

6967. Dy. Balfour. Would it be ndvisablo, in ‘inion, to intro- 
‘Guco into the Navy a eystem of punishing the aben whan Tey by 








the surgeon to have concealed the disease ; would that have the effect of 


diminishing the amount of it, or induce the men to report ves 
‘more readily I—I_ have just stated that I have observed several cases in 
the Ponishinent Roturne in which the mon have beon punished for not 
reporting their disease to the doctor. 

6968 Would it bo advimble to lay it down as w general rule in 
the Navy that the surgeon should report cases where he believed the 
disease to have been concealed, and that there should be some specified 
punishment for the conceulment 1—I apprehend that the surgeon would 
always report a caso of that kind, and | think that I would leave it to the 
‘commanding officer to deal wits that ns he tl 1t beat—of course he 
‘would conault the surgeou. A man's defence would most likely be that be 
did not know that he had the disease. 

8959. With refereneo to Portsmouth, you have described the dis 
Eracofal stat of the etreets from the conduct of the women, do you think it 
would be possible to enforce any police regulation with a viow ila 
Yonting the wo:wen openly plying for prostitution in the streets !—I1 
wigs ‘nob oon Cathebe too mise alice seta Iorepboe 
hut | cortainly wou! a ‘to the 0 
which T ave’ soon! in see aiiete of Portaniouthe i bras ‘think that 
could in Portamnouth go to tho extent of Ma pee dished woman 
you found in the streets following her profession, because 1 believe, if 
you did that, you would clear the screets pretty well, but, aa I said bufore, 

T would prevent those disgraceful scones which so frequently occur there, | 
of drunken women, half naked, prowling nbout the streats with thair | 
arms round the ncoks of soldiers or sailors, | 

6970. Mr. Spencer Smith. Will you be kind enough to explain what 
acailors’ burrack ixt—Thore is a building ut Sheerness in which the 
sailors are lodged. T think it resembles the barracks whieh are generally | 
reseed to soldiers; it has boon very much improved lately, and 
they linve now established what they call arecreation room. I believe this | 
Will have a great effect in reducing the number of offences in that place, 
and I hope it will bring it into just such » satisfactory state uw God | 





the “Dake of Wellington ™ receiving ship to be in at ; 

6971, Do tho men enter this barrack voluntarily ; for [do not under 
stand how a sailor could be compolled to go !—A sailor, if ho is a con- 
Tivuons gorvice man, on being puid off, is allowed to choose the port to | 
which he will return at the expiration of his leave. If he chooses | 
Ricserneey Ss ito rise ip thre for him, but he goes into the | 


8972. The barrack dove uot apply to any other than continuous eor- 
vice men t—Yos; some of the non-continuous service men, on being 
paid off, who volunteer to remain in the service, can also choose tho 
ports at whieh will join nt the expiration of their leave. = 

69/3, Dr. ryton, Would it be practicuble Sid eg 

° 








ak oe fie LE Ge 113 i if Hy HH 
bine Hig ly Ley : He i 
ff Be, F2a's 


teat 


re 
furnish 
mes 
L 
the mon, 
remain on 
have 
or & 
and 
where these 
en os oy dk 
do is to 
when the 
brothel or a 
of 
‘of boor-oach fa the oouree af the 


we shall soon find in all harboor 


Gitaalier wis 
H ee & 
Hae iu seat 


ROHL 


ts introduced for the 


ee 























Pan 

252 
in 
ie2 : i rae rt 
Ge ae 


ia 


HH Ey apll 

Ls an el ate 
a ; _ ae 
ball id iE eh + iy 


ane ae ie 


. 


i 


er] 


lite think the 


Tau 
a 
narrow limi 


i rerta 


cai 
other stores 
few nurses 
bed 
nee 
tnt tie 
arrivals: 
the 
may 
toy 
wit 
, 
pati 
‘Hee 
from 
be 
more 
been 
‘to the 
abo 
feo snireee Som feo 


'o hulk wore nod 
might be taken.on, 


5 


Perino elder no Ha ae 


eee ee 


Tf, 


. 
women 
vation. 






































Le ih 
Hacel 


on detachment 


i 
i 


fe 


fl: Ha 
ill Hy ea 


¢ the examboation 


minutes 


‘ton, if you 


ep 5. 
nhl 


tio meat 


Ugu 











Adin. Sit F. 
on erey. 


11 Deo, 1865. 


578 


subjected to a periodical examination under tne surveillance of the 
lice; but there are difficulties to contend with, for there is a currett 
from within outwards, and a current from without inwards. The 
Committee are desirous to have your opinion as to what measures ca 
be adopted with regard to that current from without, and how far we 
may call upon the Admiralty to issue certain Regulations which wil 
enable the medical profession to get at the disease in the sailor before 
he comes on shore?—May I ask whether you have had before yous 
copy of the Regulation that was lately issued by the Admiralty opm 
this point? T allude to a Circular dated 27th of February last, and 
think I can, perhaps, make my answer more clear if I refer at once w 
that Circular. I may mention that this question was brought to the 
attention of the Admiralty in the month of January, 1865, by the Com 
mander-in-Chief in the Mediterranean, in consequence of a represents 
tion that was made by the captain of his flagship, Captain Good 
as to the number of diseased men there were on board that ship. Ia 
his letter Captain Goodenough stated that he had caused the ment 
be inspected before leaving Spithead, but that others who had bees 
absent on duty at the time of the inspection, or who had joined subse- 
quently, had been proved to be diseased. He further stated that the mes, 
when they were sent out of the sick list, went on shore before they 
were sufficiently cured, and thus communicated the disease to others. 
That matter was taken into our very serious consideration, and wa 
reported upon by the Medical Director-General. The’ questioa 
whether we should enforce an inspection of all the men on board 
onr ships was very fully discussed by the Board of Admiralty, and we 
came, I believe, to an unanimous decision—that is, the whole of the 
naval members—that it would not be expedient to subject all or 
respectable seamen and married men to the degradation of being 
inspected in that way under the suspicion of their having the discas. 
The Circular to which I have just referred was then issued, which 
directs that before any ship leaves a home port, there is to be a very 
careful examination of the men at divisions, by the officers of division, 
accompanied by a medical man, and any man who was suspected, from 
his appearance, to be diseased, was then to be sent forward and 
medically examined. That Circular seems to have been in som 
cages lost sight of, because I found some time afterwards that in the 
Channel squadron complaints were made of the men becoming 
diseased. I then inquired whether the Circular had been carried 
out, and to my surprise it appeared that it had to some extent been 
Jost sight of.” But that, T hope, is now put an end to, and that it will 
bo carried out. I think that if the medical officer goes round with the 
officer of division, no very serious cases could pass undetected—that 
thero would bo something in the appearance of @ man that would 
excite suspicion, and if it was found that he was unwell, he would be 
taken forward and examined. That Circular has been in operatiea 
not very loag, but I do not think it would be advisable to go avy 
further. 

7046. The question is a very simple one, whether @ man can bear 
upon his person tho seeds of a formidable’ disease which he has the 
power to communicate to any woman with whom he has intercourse, 
and whether the presence of that disease will be stamped on @ man’s 
countenance so as to enable the acutest medical man to detect its 
presence without personal examination. In my opinion, it. would be 
perfectly impossible, in the early stages of ‘venereal diseases of 
different characters, where there is nothing like constitutional involve- 
ment, and uo appearance of illness, I would defy the most acute 
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and therefore we cannot be as strict or as stringent as we should be 
if there were more accommodation provided; but I imagine that we 
shall go to Parliament this coming session for more money for 
extending the lock wards. 

7071. Dr. Balfour. Do you not think that it would be an advantage 
if a clause were introduced into the Contagious Diseases Prevention 
‘Act to prevent women from plying publicly as prostitutes in the strects 
as they do now1—It is confined now, I believe, to women who are 
diseased, would you desire to have it applied generally? 

7072. Do you think it is possible, by the magistrates exercising the 
power they possess in any town brought under the operation of the 
‘Act, to prevent prostitutes plying in an open and avowed manner, and 
so diminish the amount of disease which it disseminated by tht 

tice ?—I do not know that you would gain very much by that 

he sailors go away to public-houses and disreputable houses in low 
neighbourhoods. 

7078. Chairman, But the respectable inhabitants of the town 
would be gainers if open and avowed prostitution were repressed !— 
Yes. There is another point to which I may advert with regard to 
men who arrive from foreign. countries having money due to them. 
The Admiralty have now done everything that is possible to prevest 
the men being detained in the home ports, and thereby falling a prey 
to low women and Jews, who are looking ont for them in every 
direction, We have now under our consideration an extension of 
those measures, with a view to reducing the danger to which the men 
will be exposed to the lowest possible point, and these are matters in 
which I think we can do a great deal of good. I look rather to such 
measures as those than to any compulsory examination of the men. 

7074. Dr. Balfour. You would not like the medical officers tobe 
compelled to inspect a ship's crew unnecessarily 1~I think not. 

The witness withdrew.. 
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